2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 576923 May 30, 2000 8:00 am
INTEGRATED DATA TECHNOLOGIES, INC. Secretary of State

05-30-2000 90080 040 ***550.00

Principal Place of Business Matling Address
321 NORTHLAKE BLVD. 321 NORTHLAKE BLVD.
SUITE 111 SUITE t11
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408-5410
us Us
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
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BELL, JAMES ROBERT, Il | Srost Aries (PO Byliumber s Noj Acoemiage)
321 NORTHLAKE BLVD. LA v

SUITE 111
NORTH PALM BEACH FL 33408
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8. The above named entity, Su axient for the pun hanging its registered office gr registered agent, or both, in the State of Florida.

rf'agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy iis intangitle FILE NOW!!! FEE IS $150.00 ‘ N .
i ) 10. Election Campaign Financing $5.00 May Be
Tax f"'”9 rgqmrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criterfa on back) (] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TMLE 1] O Delete TITE Clchange  [J Adition | &

NAME GALLO, RICHARD ARTHUR NAME g—

staceT aooaess | 51791 CANAL DR STREET ADDRESS by

CiTy-sT-21p LAKE WORTH FL CITY-5T-21P u
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TILE D [ Detete TILE [ change [ Addition | &

NAME BELL, JAMES ROBEAT, |l NAME .

stReeT ADDRESS | 101 DORY RD SOUTH STREET ADDRESS

CITY-ST-2iP NORTH PLAM BEACH FL CITY-ST1-2IP

TmE D O Delete TILE _ e <[} Change -] Aduion- —
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NAME NAME

STREET ADDRESS : STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

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 supplemenial 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




