i FILED I
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am§

DOCUMENT # V56689 Secretary of State
1. Entity Name 03-19-2003 90114 024 ***150.00
INTELLECTUAL DEVELOPMENT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3750 GUNN HWY 291 WEST BUSCH BLVD
§TE 1E SUITE 807
TAMPA F|, 33624 TAMPA FL 33618451
us us .
2. Principal Place of Business 3. Mailing Address .
L 2901 West Busch Blud 2201 West Busch Blvd
Suite, Apt. # elc. Suite, Apt. #, &tC. _ ] CHECK HERE IF MAKING CHANGES
807 . : —_— . -
- |07 -
City & State City & State 4, FEI Number 59_3139512 Applied For
Tampa 'rrlampa Not Applicable
i Y i Count iti
Zip Country Zp ountry 5. Certificate of Status Desired | $8'75 ﬂ:ddltlonal
FL usa EL Usa Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DRASH, PHILLIP W Street Address (P.O. Box Number is Not Acceptable)
2901 WEST BUSCH BLVD '
SUITE 807 f
TA.MPA FL 33618‘4571 City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE H
Signature, typed or printed name of registared agent and ttle if appiicable. " *{NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!I FEE IS $150.00 P = . = T TTNIT g Election Campaigh Financing” " $5.00 May Be )
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE Ocrange [ Addition | &
HAME DRASH, PHILIP W. NAME =
sweenaooress | 13130 TIFTON DR. STREET ADDRESS 3
orv-s1-zp | TAMPA FL CITY- ST-21P 2
o
TITLE : [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADORESS : STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TITLE l [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ’ CITY-81-21P
TITLE . [ palste TITLE [ change [ Addition
TRAME > S T . —_— IV . _ .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' . CITY-ST-ZiP
TITLE B [ Delete e CJcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-87-ZIP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-ZIF
12. | hereby certify thaj the information supplied with this filing does nct guality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered 10 excgle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othergig
SIGNATURE:
Daytima Phone # -




