2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

e v

v

DOCUMENT # L81548 o5 ecretary of State
1. Entity Name 04-23-2003 90132 031 ***150.00
IMAGER SOFTWARE, INC.
Principal Piace of Business Mailing Address
2932 WELLINGTON CIRGLE 2932 WELLINGTON CIRCLE ) ) B “u Zv{su LY
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
- . IR EE AR AR A
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number - Applied For

593030550 Not Applicable
Zp Country ap Country 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
- —— P . - - Name L = . H -~ = - = - - B
KOCHANOWSKY, PAUL A Clon.  Trearn
Streat Address {F.0. Box Number is Not Acceptable
2932 WELLINGTON CIR 2AUD L ovpaodon AN
TALLAHASSEE FL 32309 ' '
City ig Code
ol fabhassee FL | 85%09

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. | am familiar with, and accep!

the obligations o_f stered gg .
SIGNATURE %’M OFO/COO C}//E/p 3

Signaﬁfre. typed ar prinéd namea of registered agent and tils if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. - 9. Election Campaign Financin "
ﬂ.‘er May 1, 2003 Fe? will be $550.'00 Trust Fund Copnlrigbution, ° [ fdsdgict’ohll?;sB °
Make Gneck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE ¥ IPS ] Delete TITLE (JChange [ Addition
NAME ALEXANDER, MARK A NAME
streeT apoRess | 8016 EVENING STAR LANE STREET ADDRESS
arv-st-zp | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE T O Celete TITLE [ Change ] Addition
NAME HEARN, BRIAN NAME
sTReeT Doress | 2940 COMPTON WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP
TME [ Detete TITLE ) [ Change [ Addition
NAME ‘ ' . - o NME T 1T S s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delet TMLE TChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Dpelete TILE ; - [OcChange [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP
mie - [ Delete TILE , [Cchange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. f further certify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g/l other like empowered.

SIGNATURE: ST s oURED %/f/og Y30 ¥93 ¢7Y4|

SIGNATUBE AND TYPED{OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



