2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)ﬁpNL;JmEAENT # P97000025804

STRATEGIC DATA SYSTEMS, INC.

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90004 018 ***550.00

Principal Place of Business

102 WHITEHALL ST
DAVENPORT FL 33837

Mailing Address
102 WHITEHALL ST
DAVENPORT FL 33837

NN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3438419 Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt TS T el T T e e - -sNa_me'ofu—. S e T IRt e T s s e e
CLAYTON' IAN M Street Address (P.O. Box Number is Not Acceptable)
102 WHITEHALL ST
DAVENPORT FL 33837

City

Zip Code

FL

!

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

»
' ~
—
* SIGNATURE 1 VAN WA W CuAY Tom ﬁea‘w 7!23 I ]
A l Signature. typed or printad name of ragistere: nd title if applicabla. (NOTE: Registered Agent signature required when reinstating) DA'TE v l '
F
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 ) o :
. 10. Election Campaign Financin
Tax fiting requirement and elects to do 0. After September 12, 2001 Fee will be §750.00 TrustIFun 4c Entr?buti on "9 i:‘sdg?oh;?ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDM 3 Gelete TILE O change [ Addition
NAME CLAYTON, IAN M NAME
sTReeT aporess | 102 WHITEHALL ST STREET ADDRESS
orv-s-ze | DAVENPORT FL 33837 CITY-5T-21P
TLE D ‘Kne;me TITLE [Jchange [ Addition
NAME ODSTEN, MICHAEL NANE
street aonRess | 5105 CITY ST, #817 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-21P
mEe™ [ Detete TITLE [Jchange O] Addition
o NAME mmo i | P e R s T NAME . . e [mmome o tmmtisem - — e — s« Fegr e YEL me o=
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

g1 g3wu293y

 QEMALARE 2RQIARNDD
SIGNATURE AND TYFED OR FRINTED NAME OF SIGN| R OR DIRECTOR

olte Daytime Phone #

eaE7 LN

iw



