2001 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # FO4718 ' May 01, 2001 8:00 am

1. Entity Name
THE FLORIDA IMAGE FILE, INC. | Secretary of State
05-01-2001 90067 033 ***150.00

Principal Place of Business Mailing Address
881 ST TERR. N.E. 881 31ST TERR. NEE.
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 ’
Us us LUUb7118
2. Principal Place of Business 3. Mailing Address ”"”" ”ll m m "“ ”"’ IH | I | n I I “ m I'I”I{m ““
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2219242 Applied For
‘- Not Applicable

Zi Countr Zi Count iti
P y " uniry 5. Cerificate of Status Desred ~ []  9B+79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— » . T

- -

| OHLE, B'ROBERT
4911 PARK ST NO

Street Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG FL 33708

City FL Zip Code

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

SIGNATURE . .
Signatura, typad ar printed name of registerad agent and title if apphcable. {NOTE: Ragistersd Agenl signature required when reinstating) DATE
9. This (_:_orporgli_(?rj is eligible to satisfy its Intangible | __ . FILE NOWIILFEE IS $150.00 .. . 10. Elsction Campaign Financing - $5.06 May B;
Tax mln.g rlequlremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteriz on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ Delete TITLE Aefnge [ addition
HAME MAGUIRE, MICHAEL R . Jneme
sTREET ADDRESS | BO6-H TH-AVE-NORTH-EAST Y gmeenovress | g7 g/ 3757 AELA. pAlT
CITY-ST-2IP ST PETERSBURG, FL 00000 GITY-ST-2P TP 7Y
TITLE O Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ) e STREET ADDRESS T T
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelets TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-ZIP CHTY-ST-2IP
TITLE [ peletz TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-$T1-2IP

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 cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b1t .415/4:”;1/ G220/ oz g2ttt

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND TYPE|

CR2E034 (10/00)



