' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # F93000001094 TR Secretary of State
1. Entity Narne 01-27-2003 90323 025 ***150.00
ACCUDATA MARKET RESEARCH, INC.
Principal Place of Business Mailing Address
1036 QAKHAVEN RD. 1036 QAKHAVEN RD.
MEMPHIS TN 38119 MEMPHIS TN 38119
2. Principal Place of Business 3. Mailing Adcress ”"l’" ]NI IMI I“” "”I IIHI "l” Ilm ".Il ”l“ “"I ‘lm Im I"[
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 62 1401061 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl —_- Name : : T
JOHNSON & BUSSEY Streel Address (P.O. Box Number is Not Acceptable)
1290 FEDERAL HWY
ROCKLEDGE FL 32955
City FL Zip Code

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 with, and accept
4 the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i o
9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust |Func:l Coat‘r?buﬂ:n. e O fggﬂoh&zs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCS [ Celete TITLE O change  [] Addition
NAME BERRY, CHRISTOPHER J HAME ‘
STREET ADDRESS | 1036 OAKHAVEN RD. STREET ADDRESS
GITY-ST-21P MEMPHIS TN 38119 CITY-ST-2IP
TITLE DVCP O Delete e [JChenge [ Addition
NAME BERRY, ELIZABETH M.A. HAME
STREET ADDRESS | 1036 OAKHAVEN RD. STREET ADORESS
CITY-ST-2IP MEMPHIS TN 358119 CITY-ST-21P
TILE D - O pelate TITLE ) [ Change ] Addition
NAME BAUGHAN, VICTORIA J NAME
STREET ADDRESS 409 ROCKLEDGE DR STREET ADDRESS
CITY-8T-ZIF ROCKLEDGE FL CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-57-2IP
TITLE O delate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: SW@: NE-REQUIRED. ferry 1-Th 2003 g0/~ 743~ 0408

SIGNATURE ANDTYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



