2001 UNIFO:RM BUSINESS REPORT (UBR)

DOCUMENT # PO00001

1. Entity Nams

INDUSTRY DATA STRIATEGIES. INC.

16453 .

Principal Place of Business

5104 W ORANGE BLSM TR STE

I
1
1
205
ORLANDO FL 32610 |

Mailing Address

5104 W ORANGE BLSM TR STE 205
ORLANDO FL 32810

2. Prmmpal Place of Business

Siod O Oinage Blosson Tral

3. Mailing Address

Smte Apt #, etc.

5‘\0\*\ Dfame%\.osmm—rml

Suyite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90029 026 ***150.00

- W o um e

IR

DO NOT WRITE IN THIS SPACE

WA

& State & State 4. FE| Number Applied For
v O\y’\.&o FL V\A'D_l FL 5q - %q \Ll; S Not Appiicable
{’53' O Com -%;a_%l O C@% 5. Certificate of Status Desired  [] ?g';g‘ Iﬁ:ﬁ:;tional
e i o 6. Name and'Address of Current Registered Agent 7 Name and Address of New Registered Agenl
. T Nam = '(\ - e
MOOL OGX [ \.C.»L
MCKINNON’ CHERY.L treet Address’ Box Number i cceptab{e) .
5104 W ORANGE BLSM TR STE 205 BN R O onae: Shets
ORLANDO FL 32810 “\
‘ City Zip Code
Al | Of\avwé.o FL _%)'9310 '

o

S\gna{ue, typed d p ad na

a of reg:rad ageny anu title if appllcabl

pthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

NOTE: nglslarad Agent signature requirad when fsmshallng)

3
9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. 10. Eiection Campaign Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(i]tr?bution. 9 ?dsd-e?domhlﬂae);sse
(See criteria on back) | Make Check Payable to Department of State

", OFFICERS AND DIRECTORS | 12 ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D | O pelete TALE {1 Change 7] Addition

NAVE MCKINNON, CHERYL N

STREET ADDRESS | 5404 W ORANGE BLSM TR STE 205 STREET ADDRESS

CiTY-ST-2IP ORLAND_O_EL_SZQ“) CITY-5T-ZIP

TiMLE i [ Delete TME [l Change [} Addition

NAME f ' NAME

STREET ADDRESS | STREET ADDRESS

CITY~3T-2IP ! CITY-ST-7IP

(1SN O g s TME - T Change , . [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

nLE ' O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-§T-2IP |

TITLE [ Detete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP . X ;

13. | hereby certify that the mformatuon supplied with this filin é; does not qualify for the exemption statedlin Section 119.07(3)(iy, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Ellock 12if
changed, or on an atfachmgent with an addr h all other llke empowered.

SIGNATURE: D oo’ .0 aHsaszn

SIGNATURE AND TVPENINTED N
1

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i ~)

3
8?

CR2EQ34 (10/00)



