2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
}

is filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

13. 1 here‘oy certify that the informaticon su
igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme

of the corporation or the receiver orfruftee emfywerad to gxecute 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 attachment withfanfaddre;
SIGNATURE: Y @/ S, (A s , 52/71:9/4( 77/’/{7(
l susrurens A)pﬁwsn OR PRINTED NAME OF SIGNINtr##a=FR OR DIRECTOR Bate Daytime Phone #

DOCUMENT#  P00000012088 Msa" 13; 2].30,02f %too am
1. Entity Name ecre a 0 ate E
INFORMATION TECHNOLOGY & DATA SOLUTIONS, INC. 03-13-2002 00125 035 ***150.00
i
Principal Piace of Business Mailing Address
322 N JOHN YOUNG PARKWAY 200 E. ROBINSON STREET
SUTE 4 | SUITE 500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3624332 Not Applicable
Zip Country Zip Country 5. Contficate of Status Desied [ $8-75 Additional
Fee Required
m=jr—ss e =SaF—a G- Name and ‘Address of Curtent Registersd 'Agent ST " 7 Namié and Address of New Registered Agent™
FLOHIDIA CORPORATE SUPPORT, INC ?E/szey SreneR , DELIVCETT o SR, /52
L » Streat Addreg€ (F.0. Box Number i$ Not Acceptable)
200 E IROBINSON STREET
SUITE :500
ORLANDO FL 32801 City TREES
|
8. The above named entity submits this statement tfor the purposeyhangmg its regl;tered office or re |s:ereci agent or oth igjhe State of Flcw.‘é
r
SIGNATURE 27 - Aoz«-g?ﬁ O? ¢fo~—
- I Signature, typsed or printed name of registered agent agd' title if apeficable. (NOTE: Registared Agent signature required when reinstating) / I DATE
i
9. This corporation s eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . R
“Tax flllng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:ﬁzllizr%aggriﬁguzg:nmng 0O fc?j‘a?ﬂ?oh;aei(asae
A {See crillerla on back) O Make Check Payable to Department of State '
11. ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PTD O pelete TITLE [Schange [ Addition §
NAME HARTIG, CINDY LOU NAME . : -2}
streer aooress | 2320 INDIAN MOUND TR, STREET ADDRESS | - e - %
CITY-ST-2IP | KISSIMMEE FL 34746 CITY-ST-2IP . A - w
TITLE v A Delete i e [ change [ Addition %
NAME WAGNER, TODD NAME
stRecT AGDRESS | 2320 INDIAN MOUND TR. STREET ADDRESS
- onr-57-2P-p— - KISSIMMEE FL: 34746 - i omy-sTap~ | L. e~ - L o Ll L Lo —
TITLE S mmete TITLE [ Change [ Additien
NAME HAMILTON, NANCY J NAME
STREET ADDRESS | 322 N JOHN YOUNG PK STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2P ,
me [ Delate e /t/ PE < I Change ¥, Addition
NAME ! NAME SHMTH, L7774 saire Y
STREET ADDRELS stheET ADORESS | B2 2. AV Tohtw Youws PK,
CITY-ST-2IP I CITY-§7- 2P Kiss;mMmMEE Fk 3%74)
TIRE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-ST-ZP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-21P



