2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT #  PQ0000012088 Secretary of State

1. Entity Name 03-07-2003 90072 023 ***150.00
INFORMATION TECHNOLOQGY & DATA SOLUTIONS, INC.

Principa! Piace of Business Mailing Address
322 N JOHN YOUNG PARKWAY 200 E ROBINSON STREET
SUITE 4 SUITE 500
m——— i ”"“"’ m "m m” "“’ "m m” "’I‘ ”m “m Ilm "m m“m
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Apnplied For

59-3624332 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired O $8.75 Additional
e el e I ] [ T VLIPS SR e D i s e o _ - Fee Heqmmd
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem

Name

STONER -
HENDRY, GFONERM DELANCETT & BROWN, P.A
200 €. ROBINSON STREET ..

Street Address (P.O. Box Number is Not Acceptable}

SUITE 500

ORU\NDO FL 32801 City FL | ZpCoce

% e

8. The above’ named enmy submits th|§ 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 obhgauons ol registered agent

SIGNATUHE .
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature rgquired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 i - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 1 Delste TImLE P/S/T/D - ‘ Change (] Addition
NAME HARTIG, CINDY LOU NAME ‘
staeet acoress | 2320 INDIAN MOUND TR. STREET ADDRESS
omv-sT-2p | KISSIMMEE FL 34746 CITY-57-7IP
TITLE VPS X Delete TITLE [ Change [ Addition
HAME SMITH, DENNIS NAME
STREET apDRESS | 322 N JOHN YOUNG PK, SUITE 4 R . STREET ADDRESS _ )
CITY-$T-21P KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i L elete L I changs [ Addition
NAME ..;’-.?}‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
THLE [ Delete TITLE {7 change [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE [ Deiete TILE ' [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . civ-st-zp

12. | hereby certify that the informaticghsupplied with this filing does not quajifyber the exemption stated in Secnon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar suppigmédntal repory's true and acg arid that my 5|gnature shall hawa aMe legal efect as if made under oath; that | am an officer or director

te th|s report as [eg apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

,;//f/aj

SIGNATURE: V_E

S|GN.&T‘ PED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR “ Date Daytime Phona #

:
:

<

CR2E034 (10/02)



