2/11/02-90157-004-$150.00-5150.00

- V.

2002 UNIFORM BUSINESS REPORT (UBR}) Tr

DOCUMENT # € . FUED e
F93000001094 Ve 7 g M&Rgr?” SRATIGHS

1. Entity Name F‘ ‘J“r; 1.‘ 05

ACCUDATA MARKET RESEARCH, INC. . 00
o2 MAR 14 PH L0

Principal Place of Business Maiting Address
109 OAKHAVEN RD. 1096 DAKHAVEN RD.
MEMPHIS TN 38118 MEMPHIS TN 30119
2. Principal Place of Business 3. Mailing Aadress ”II“" ml m" l m "m Ilm "m II] l lm ﬁmm" "m ,m {m
Suite, Apt, ¥, ate. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
62-1401061 Not Applicable
Zip Country Zip - Country " . $8.75 Additional
5. Ceriificate of Status Desired d Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . o Name _
JOHNSON & BUSSEY Strest Address (P.C. Box Number is Not Acceptabla} -
-1280 FEDERAL HWY
ROCKLEDGE FL 32855
City Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, o both,'in the State of Florida, Lo
1 bt . - -

R

SIGNATUHE e
s v, TyPec o prinkod name of registered agant and fite it & . ‘(NOTE: miuunw reinstating] DATE
L ) /)‘i S % ]
9. This corporation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Elacti L
Tax fiting raquirement and elacts to do $o. ( After May 1, 2002 Fee wilt be $550.00 ! T;§:|2:‘$ag$§;uz:nmctng 0O fdsd'soo“ oh;ae:sﬁe
{See critaria on back) O \Qa Check Payable to Department of State )
11, OFFICERS AND DIRECTORS  ————_____ | 12. ~__ABOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRE pDes 1 Delete TINE [ Change ] Addilion
HAME BERRY, CHRISTOPHER J HAME -
STREET ADDRESS | 1038 OAKHAVEN RD. STREET ADPRESS
pomseze | MEMPHIS TN 38119 ci-51-2p
g DVCP ) Delete e O Chenge T Addtien
NAME BERRY, ELIZABETH M.A. NAME
sTReET ADDRESS | 1038 (AKHAVEN RD. STREET ADDRESS
CIry-ST-2P _Mms TN 38114 o CmY-51-2P
e D 1 Detete TIILE Ol change 3 Addition
e BAUGHAN, VICTORIA J w
| STREET ADDRESS |- 460 -ROCKLEDGE DR ——- - —— = —m — s STRETADORESS | e e
CITY-ST-ZP ROCKLE)G_E FL Ciry-gT1-2P
TITLE ] Delete ILE [ Change [ Additlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
It O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS ) STREET ADDRESS
cirY-§1-29 GIY-S1- 2P
TTLE [ Delete TITLE {JChange  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ADERESS
CITY-S1-2P CY-51-21P , ’@_h

13. | hereby certify that the information supplied with this filing does not quality for the exemption slaled in Section 119,07{3Xi), Florida Statutes. | further certity that the informatiéﬁl
indicated on this report or supplemental report is true and eccurate and that my signature shall have the 5ame legal effect as if made under oath; that i am an officer or director
of the corporation or tha raceiver or trustae empowered to execute this repor: as required by Chapter 607, Florida S:a:utes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SionmroRE  SIGNATURE REQUIRED ol i 3/7/02,. fu1-743-0i405

CR2E034 (3/01)

MGNATURE AND TYPED OR PRINTED NAME OF 8|/GNING DFFICER OA DIRECTOR c ; BER &y Data {

.lv

-

e



