2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # 74985 Jgn 21,t 2002 1gSSOO am
1. Entity Name ecre al y O tate b
-
INTEGRATED DEALER SYSTEMS INC. 01-21-2002 90063 021 ***150.00
Principal Place of Business ‘ Mailing Address
5275 CAPITAL BLVD 5275 CAPITAL BLVD .
RALEIGH NC 27616 ~ JOHN ARMSTRONG . .
us - RALEIGH NG 27616 L e L .
. 7 us .oh ;
2. Principal Place of Business 3. Mailing Address C '
. N . PR TP -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 56-1472457 Not Applicable
Zip ' N Ct?untry _‘le . Country 5. Cartificate of Status Desired-  [C] $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG:V JOKN P Street Address {P.C. Box Number is Not Accentable)
10901 8 ROOSEVELT BLVD
SUITE 800
ST. PETERSBURG FL. 35716 City FL [ 2 Code
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.
SIGNATERE
Signature, typed or printed name of registered agent and title if applicable, ({NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.qrrporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - .
e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ celete TILE [J Change (7 Addition | S
e MUELLER, MARK W e ey
STREET ADDRESS 4901 Fox BRANGH coum ) STREET ADDRESS gv
CITY-S1-21P RALElG;H NC 2761 4 ‘ . j cy-st-zip . ) w
E b
TITLE v [ Delete TITLE : o - [ change  [J Addition | ©
NAME ) AM . .
ARMSTRONG. JOHNP N B
STREET ADDRESS 207 wEST AYCOCK STREET STREET ADDRESS
C[TY—_ST;Zl_P . mﬁmm CITY-ST-21P
TNLE e e ¢ - [ velete TILE . . [ change [ Addition
NAME m"(“ls TEP'IE" o ' NAME .
STREET ADDRESS HA s R : STREET ADDRESS
CITY-37-2P m : CITY-ST-ZIP
TITLE e ' [ Delete TITLE ‘ ) [C1Change [ Addition
NAME kX L . NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1TLE [ Delete THLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete e~ ‘[7) Change  [] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ‘CITY-ST-21P
13.. lherebysterm thatthe infgrmation supplied with this 1|I|ndc; does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-indicated Bn'this report or stipplemental 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
;ofithe corporatlon cor the receiver or lrustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed &r on an anachment with an #ddrg other like empowered,
bl AT -
TN T
SIGNATU RE -t st Y John Ar a2
ata aylime one
/QGNAW /s‘iun TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR D: hone #




