2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 29, 2002 8:00 am
DOCUMENT #  PO0000116453 Secretary of State

1. Entity Name

INDUSTRY DATA STRATEGIES, INC. 03-29-2002 91396 044 ***150.00
Principal Place of Business Mailing Address

5104 W ORANGE BLSM TR STE 111 5104 W ORANGE BLSM TR STE 111

ORLANDO FL 32810 ORLANDO FL 32810

S —— . LR T

o\ S\ . —1;(0\\\
Suite, Apt. #, eic. Suite, Apt. #, etc. 7 DO _NOT _WRITE INTHIS SP{Q‘E’ .
S AW\ Ne-N\ - e R e
City & State ity & State 4, FE| Number Appilied For
( )V\QV\A,Q F—L . d -ct_, 53-3689145 Not Applicable
Zipy, ‘ Country Zip Cguptry . ) $3_75 Additional
9;5:5\ ®) D(ON'\G\.Q —59%\ O Vovoe 5. Certificate of Status Desred (] 2% Hequirec; fona
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GARCIA- OLGA Street Address (P.O. Box Number is Not Acceptable)
5104 W ORANGE BLSM TR STE 111
ORLANDO FL 32810
City Zip Code
f FL |

ubmits this gigtedent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g i g > ”\Q“O;‘

g b
of Mstered Mr&"and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

8. The above named enl

SIGNATURE

Signature, typed or printed

S~
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tri:?(;&%aéﬂ;iﬁ;u;::nmng 0 ?2;99190%22586
(See criteria on back}) | Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS ]I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D [ Dalete I TITLE [ Change ] Addition
HAME MCKINNON, CHERYL NAME
STREET ADDRESS 5104 W ORANGE BLSM TR STE 205 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32310 . CiTY-S7-2IP
TLE [ oelete TITLE [ Change ] Addition
_MAME o e o . NAME B o . )
STREET ADDRESS T TooTT C o STREET ADDRESS o
CITY-5T-2IP CITY-ST-2IP
TITLE . B [ nelete TITLE [ change 7 Addition
NAME . NAME
STREETADDRESS | «. & L I| sTREET ADDRESS
CITY-ST-2iP g CITY-S1-2IP
TILE [ Delete MLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TITLE [ Change  [J Addition
NAME Ut NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-21P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS { - - STREET ADDRESS
om-sr-ze | CITY-ST- 217

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an ent with an addr Il other like empowerad.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRE! Daytime Phone #

SIGNATURE AND TYPED CTOR

A Y

dS  #S¥8E90

CR2E034 (9/01)



