2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

DOCUMENT # ’
1. Entity Name P93000030449 ) Secretal ’f Of State
INVENTORY DATA SPECIALISTS, INC. m— - 01-25-2002 90025 006 ***150.00
Principal Place of Business Mailing Address
7024 PELICAN BAY BLVD P O BOX 413005
501 STE 147
NAPLES FL 34108 NAPLES FL 34101
L " R T
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Sl,;ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650409691 et
el pplicable
dp Country Zip - Country - 5. Certificate of Status Desired dJ gg.g;quﬁrd:;tional

v 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LELONEK’ JOY Street Address (P.C. Box Number is Not Acceptable)
7024 PELICAN BAY BLVD
STE 501
NAPLES FL 33963 City FL | ZeCode

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
Signature, typed or printad name of registered agent and titie if applicable (NQTE: Registered Agent signatura required whan rainstating) DATE .
9. 1hisfﬁ.orporanc_m is el;giblg tc[; salustfyéts Intangible FILE NOWI!I I::EE IS $150.500 10. Election Campaign Financing $5.00 vay Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution, O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE ) O Change ] Additicn
N LELONEK, ART AN
STREET ADORESS | 7024 PELICAN BAY BLVD., STE. 501 STREET ADDRESS
ory-st-zP | NAPLES FL 33963 CITY-ST-ZIP
TITLE DvS O pelete TITLE [J Change  [] Addition
N LELONEK, JOY A Nave
STREET ADDRESS | 724 PELICAN BAY BLVD., STE. 501 STREET ADDRESS
omv-sT-2¢ | NAPLES FL 33963 . . stz | -
TITLE O Daleta TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS N
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receivepenfrustee empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachme g Aith all cther like empowered.

1i - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ato ' Daytima Fhona #

y

SIGNATURE: PHREQIBRED ) 2L pNE K ’d//g/’ > Y SFY~Foo]

CR2E034 (9/01)



