2000 UNIFORM BUSINESS REPORT (UBR)  °

1. Entity Name ’ May 12, 2000 8:00 am
INTERNATIONAL DATALOGIC CORPORATION Secretary Of State
. 03-23-2000 90027 045 ***150.00
Principal Place of Business Mailling Address
322 WINDRUSH BOULEVARD, #5 322 MNDRUSH BOULEVARD, #5
INDIAN ROCKS BEACH FL 33785 INGIAN ROCKS BEACH Fi. 33785-2684
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Appiied For
KEQ-R4106 46 | |Not Applicable
i i i . it
“p Couriry Zip Couniry 5. Ceriificale of Status Desired (] $8.75 Additiona}
Fea Required
T 776, Namae and Addresa of Current Hegistered Agent - j 7. Name and Address of New Registerad Agent
' Nameg
SCOTT, MICHAEL Street Address (PO, Box Number is Not Acceptable)
322 WINDRUSH BQULEVARD, #5
INDIAN ROCKS BEACH FL 33785
City FL | %pCoce
8. The above named entity tatemeny for the puréose of changing s registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE M. ScoTr LECASTERED  AGAAT 3 / 21 / oo
Sigature, typed o pnntea nama of registerod agant and Lits if applicable. (NOTE: Registeied Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $§550.00 10. El_lz:[l:gﬂ@a&nﬁ;ﬁg}nuiﬁfncmg 0 figqoi\f;aszf e
(See criteria on back) % Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADOITIOMS fCHANGES TO QFFICERS AMD DIRECTORS (N 1 .
e DR ceTol R al TITiE Dicrange [ addition | -
NAME Micrait. Scorm NAME =
STRETADORESS | 942  fvimvD@SH Rl #EK STAEET ADCRESS "
CITY- 55-2IP TAD A Rocicd B, Fo 3788 CATY-ST-2IP
m
TME O petete TITLE DOichange T Addition | <
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-2P . CITY-ST-2IP
PHLE " O et me O Ghange [ Addition
HAME NEME
SEREET ADDRESS STREET ADDRESS
CITY-S5T-2P 7 CirY-sT-2P
TWLE Qe TIE Cichange ) Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CiTY-51-2° CIry-S1-2F
TME 7 petete TITtE ] Change (] Addition
HAME NRME
STREET ADDRESS SPREET ADDRESS
CiTY-S1-2P CTY-51-1¢
MLE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ap CITY-$T- 27
13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section $19.07(3)(1), Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue ang aceurate and that my signatura shali have the same legal effect as it made under oaih; that | am an officer or director
of the corporation of the receiver of trustee sfipowsrdtiMo exacute this report as reguired by Chapter 807, Flgrida Statutes, and that my name appears in Blagk 11 or Bleck 121if
changed, or on an attachment with an 3gdfessewith.€ll other like empowered
SIGNATURE: LA e SN SesT 2/ 2 (/oo 227 )} 294 Eles
SIGNATURE AND TYPED OR PRINTED NA,I.E OF SIGNING QFRCER OR DIRECTOR Date Payume Phona #




