2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT # P35630

1. Entity Name

IDEACOM OF THE GULF COAST, INC.

Secretary of State

03-10-2003 90166 016 ***150.00

Principal Place of Business
P.O. BOX 2217

DAPHNE AL 38526-2217

Mailing Address
P.O. BOX 217

DAPHNE AL 36526-2217

000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Y  PRECHON ||

City & State City & State 4. FEI Number _ Applied For
63 1047210 Not Applicable
Zi Zi -
P Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
o _ ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sfreet Address (P.O. Bax Number is N .t Acceptable}
re: 0. is No

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

»the chligations of registered agent,

SIGNATURE =

with, and accept

- Signaturs, typt_a_d or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when remstating) DATE
¥ N 1
r,; Af‘lF"iJIE N?Vz\fgéa l;EE lﬁ,? 5;5(;?} 00 8. Etecticn Campaign Financing $5.00 may Bo
ervay 1, ee will be ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. " ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P ] Delete TITE [ Change [ Addition | &
NAME ROBB, JOHN _ NAME S
stheet acoress | 26376 POLLARD RD. . STREET ADDRESS :‘J‘:
orv-st-ze - | DAPHNE AL 36526-2217 GITY-5T-2P S
TITLE S O Delete TMLE [ Change (] Acdition %
NAME ROBB, BETTY NAME

sTReeT aooress | 26376 POLLARD RD. STREET ADDRESS

CITY-$T-ZP DAPHNE AL 36526-2217 CITY-ST-2IP

TITLE - c B me s e e e Lo Dolole -~ fl=TME = . [ e o oo g [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ Delete TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

THLE 1 Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

GITY-ST-ZP CITY-§1-21F

TITLE [ pelete TITLE (] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P Y- ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate
of the corporation or the recgiver or trustee empowered 10 execute
changed, or on an attachpient with an agld He e

SIGNATURE:

this
m

in Section 119.07(3)(}), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

X |



