2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065657

1. Entty Name

INTERDATE SYSTEMS AND TECHNOLOGY, ING.

-

Principa’ Place of Busingss

805 E M.L. KING JR DR
SUIE 400

TARPON SPRINGS FL 34689
us

Mailing Address

905 E ML KING /R DR
SUITE 400

TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address

NI

Suile, Apt. #, etc.

Suite, Agt #, ole.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90104 001 ***150.00

VOIICHI

(I

DO NOT WRITE IN THIS SPACE

City & State

GCity & State

4, FEI Numizor

53-3198449

Applied For

Naot Appiicabls

Zi Countr Zi Countr ;
P DU P Oy 5. Cortificale of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWAN, ROBERT H

905 E MARTIN LUTHER KING JR DR
STE 480

TARPON SPRINGS FL 34689

Stree! Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statemcnt for the purpose of chang'ng its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Sgnature, typee o on o nane of registerec agent anc title if aop! cable

(NOTE: Seqisterent Agort sigrature reguren v

o ginsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so
{See criteria on back)

O

FILE NOW!IN FEE IS $150.00
After MAY 1, 2001 Fee will o2 §550.00
Male Check Pavablz 1o Depariment of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ 5ol TITLE O Crange [ Adeien ! §
NAME SWAN, ROBERT H. o ?:
sreeeraooaess | 905 E MARTIN LUTHER KING JR STE 480 STREET SDDRESS 2
CITY-5T-2iP TARPON SPRINGS FL CIY-ST-7IP <
TITLE ] Deiete TITLE [ Charge [ Additio» %
MAKE MAME
STREET ADDRESS STREZT AGDRESS '
SITY-5T-21P GiTY-57-2°
TiTiF 1 Delete T.TLE O change [ Acdition
NEME NAME
STREZT ADJRESS STREET ADDRESS
CITY-5T-2F CITY - 31- 7P
TMLE T Delae TMLE Jcharge [ Adevien -
MAME NAKME :
STRELT ADORZSS STREET ADDRISS
GY-8T7-7IP CITY-ST-7IP
TITLE O oelete TLE [JChenge  [] Additia~
MANE AT
STREET ADDRESS STREET ADSRESS
CITY-81 A CiTy-S7-21
1LE ] Delete IiTLE [J Change [ Acditon
NaE NAME
STREET AZDRESS STEEET ADCRESS
GiTY-ST- /1 CITY-ST-7i0 |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify trat the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an eificer or & rectar
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Bock 11 or Bock 12 1
changed, or on an attachrent wilh an address, will all other like empowered.




