2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  PO0000116453 ecretary of State
1. Entity Name 04-04-2003 90158 049 ***150.00
INDUSTRY DATA STRATEGIES, INC.
Principal Place of Business . Mailing Address
5104 W ORANGE BLOSSOM TRAIL 5104 W ORANGE BLOSSOM TRAIL TTomvm
SUITE 111 SUITE 111
AR AL
2. Principal Place of Business 3. Majling Adaress _ )
SRMNE '
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
[l N
Sulye QDS
City & State City & State 4. FEI Number Applied For
N = N YA | — S S 59-3689145 Not Applicabla
Zipmme 00&1? \,Df (\f\é p Country 5. Certificate of Status Desired | I§eae. ;esq :?icgtional
6. Name and A;:!ress of Current Registered Agent 7. Name and Address of New Registered Agent
Nams E F —

GARCIA, OLGA Street Address (P.O Bmﬁbw Nc;t Acceptable)

5104 W ORANGE BLOSSOM TRAIL

SUTE 11 Sudve 205

ORLANDO FL 32810 oy . — FL [20Rode, =

\ SamMne SRE:-

8. The above named entity submits fPis ¥tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol ?D—R'Df)

SIGNATURE =] s - LA AN
Signature, typed or pri X nams o ragistere®agent and title if applicable. {NOTE: Regiatared Agent signature required whan reinstating} DCATE .
FILE NOW!!! FEE IS $150.00
. 8, Election Campaign Financing $5.00 may Be
After May 1.’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [T Delete TITLE [J Change [ Addificn
NAME MCKINNON, CHERYL NAME
swreeT aponzss | 5104 W ORANGE BLSM TR STE 205 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32810 CTY-5T-2IP
TITLE 3 Delete LE [ Change [ addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-71P - T e e 2 oE e T S e Wy Ty P Y T = e s e . . — -
s [ pelste TIE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O celeta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TITLE [T Dalete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' : CITY-ST-21P

|

12. | hereby certify that_'i'he information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, oron acrment with @n address, with all other ke empowered. )
SIGNATURE':L\ SIGINORELBEDIRED ul o> 4oy sppaa
(\\EIGNA‘I’UHE AWE{J fClH PHIKED NAME OF SIGNING OFFICER OR DIRECTOR )' l’)ala Daytime Phone #

3
:

g

CR2E034 (10/02)



