2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # L37312 Secretary of State
1. Enlity Name 05-01-2003 90176 028 ***150.00
INTERACTIVE DIGITAL ACCESS, INC.
Principal Place of Business Malling Address B
3025 EAST SOUTH STREET 3025 EAST SOUTH STREET
ORLANDO Fi, 32303-3496 ORLANDO FL 32803-349%

Suits, Apt. #, slc. Suite. Apt. #, elc. ] CHECK HERE fF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59‘3049796 Not Applicable
4o Country - - - e ‘ Country - T |87 Certificate of Status Desireg O  $8.75 addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GIANNONE, ROBERT
3026 EAST SOUTH STREET

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803-3496 ' ’

City FL Zip Code

K

i

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
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarad agent and title if applcable, {NOTE: Registered Agen_l sipnature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . R
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC ) O pelete TITLE [ change  [J Addition
NAME .. | GIANNONE, ARTHUR A. NAME

streeT anoaess | 2818 ALSACE CT. STREET ADDRESS

CITY-§T-2IP ORLANDO FL CITY-ST-21P

TITLE SDP O Delete TITLE [J Change [ Addition
NAME GIANNONE, ROBERT == - NAME o ; ,

STREET DORESS | G4+4+2-RALEIGH-STREET-APTT501 smeooess | 202S. Tast Seush Streest

Ciry-sT-21P QRLANBEFLT32835 _ ) CITY-ST-2IP Ovian Qo FL/ 2 Lﬁog

TTLE (2 Deets TITLE T ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE . change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-1iF

TITLE O Delete TILE [Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information;aﬁied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repge i at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trust ; b axe doort as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with g
SIGNATURE: ___3t ‘Z/////d X Ho7-¥i8-553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytims Phone #

-~

AV LPOEDLO

CR2ED34 (10/02)



