2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059454

1. Entity Name

INERTIAL METRICS, INC.

L

Principal Place of Business

5265 EAST BAY DRIVE #520
CLEARWATER FL 33764

Mailing Address

5265 EAST BAY DRIVE #520
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED

£003835¢

DO NOT WRITE IN THIS SPACE

[

IR

City & State City & State 4. FEI Number Applied For
e T s - S - i sq -3 ,Db q3,3q,f “ez--{: +fNot Applicable
Zip Country Zip Country 5. Centificate of Status Desired M $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SCHMID, MICHAEL J Street Address (P.O. Box Number is Not Acceplable)
5265 EAST BAY DRIVE #520
CLEARWATER FL 33764
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
. o L ‘ "

9. This corporation is eligible rc: sansfyc;ts Intangible A FILE N?V;’..!1 FFEE Isi||$|1esg.'?500 00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlm.g rgqmrement and etects o do so. fler MAY 1, 2001 Fee w . Trust Fund Contribution. Added to Fees
(See crileria on back) M Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTCORS IN 11

TITLE ot TITE President . [ Ghange Addition
L3 elee tclm. | T S‘cjnmu{ X

NAME HAME Michae br. #5320

STREET AGDRESS STREET ADDRESS | 52 £ .

CITY-ST-2P CITY-ST-ZP C}garwferl FL 33764

TILE [ pelate TITLE s w‘ [ Change (X Addltion

NAME NAME J’p}m R. Sc.lwn 3

STREET ADDRESS A STREET ADGRESS | J&5 pX| @Qg-P Bl\.@- 2?3 o N .

CITY-$T-21P orv-st-ze | Cleakivater, ELC 33767

TIMLE [ Daleta TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelets TITLE []Change [ Addition

NAME NAME

STREET ADDRESS | . , STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE [ Gelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addrass, with all other like empowered,

SIGNATURE:M/ Q/%QJ

Michcel T Sthmid

24 -MAR- 200/

7R7-535- 7273

L—%IGNATURE Vﬁrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90031 005 ***158.75

CR2E034 (10/00)



