T S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

1. Enity Narmo Secretary of State |
INTERACTIVE DIGITAL ACCESS, INC. 05-12-2002 90669 038 ***150.00
Principal Place of Business Mailing Address
3025 EAST SOUTH STREET 3025 EAST SOUTH STREET
ORLANDO FL 32803-3496 ORLANDO FL 32803-34%
2. Principal Place of Business 3. Mailing Address ”""m "I ""”"" m,“m, ,m m” I.m I’I“ m" I'I" Iml ‘m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3049796 Not Applicable
Zi i t iti
P Couniry 4 Country 5. Certificate 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
o = ™ e e T e v e — ‘Name ~ = = —ie—— B - PN Cel e e T e Dt 2 e
GIANNONE’ ROBERT Streset Address (P.Q. Box Number is Not Acceptable)
3025 EAST SOUTH STREET
ORLANDO FL 32803-3496
City FL Zip Code
8. T?\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature. typad or primted name of ragistered agenl and title if applicable. (NOTE: Registered Agsnt signature reguired whan reinstating) DATE
9. This corporation s eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fung Contribution Adc;ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE [ change (] Acditicn §
NAME GIANNONE, ARTHUR A. NAME =3
sTReeT AnDAess | 2818 ALSACE CT. STREET ADDRESS §
CITY-ST-21P ORLANDOG FL CITY-ST-ZIP u
- a0
e SDP O Deiete TITLE [Jchange  [J Additien | 3
NAME GIANNONE, ROBERT WAME
STREETACORESS | 6112 RALEIGH STREET APT 1501 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addltion
3 =-NKME—-._---_-...-_- 7 e R T T ST L el - i N BN NESL St S I "NAME RS-, A — - T e s = TEe S L s e L (e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-38T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF /'\ CITY-ST-21P
13. | hereby certify that the jrformation sugplied with this filing @488 Mot qualify for thé exemption stated in Section 119.07(3X1), Florlda Statutes. | further certify that the information
indicated on this reporfor supplemg#ital report is trye ang g and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr e receiver of rustee empowbred b axecle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atjachmeniafith an address, yfth all other j®e empowered.
SIGNATURE: g IR
PNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




