2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT # . P97000096955 Msar 11, 2002f %t()(t) am ¢
1. Entity Name . ecre al y 0 a e E
PROFESSIONAL IMAGING CONSULTANTS, INC. 03-14-2002 90040 045 ***150.00
Principal Place of Business Mailing Address
1008 WILLA SPRINGS DRIVE 1008 WILLA SPRINGS DRIVE
SUITE 110 SUITE 110
WINTER SPRINGS FL 32708 . WINTER SPRINGS FL 32708 _
2. Principal Place of Business ﬁMailing Address
Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
' / 59-3479332 Not Applicable
Zip Couniry Zip Country 5. Certificaie of Status Oesired ~ []  $8-75 Additional
Fee Required
6. Name and Address q‘l Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ' ) )
MEJ1AS €D
MEJIAS, ED 5
' ) 5Wa/ Q. Strest Address (P.Oﬁox waer i5 Not Acgtable} . k,
6912 NOM Py [0o 1A Springs De Suikelio
% PROEESSIONAL IMAGING CONSULTANTS .
Wi FL 32792 City ZigCode
o WINTE 2 SPrUNG FL | "33508
8. The above named enti i is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / = : 2 ! 27 ; 2 o
I_?_“ - ed agent and fille if 'aPphcab\e,“ . INOTE: Regisiered Agent signature required when reinstating), | | d Lttt 3 DATE - ' i
it D P . L e : > :
(= oaaem L . : , p ) !
8; .Tt_us chrporation is eligible to satisfy ts Intangible ' FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mey Be
i{Taxiiling réquiremerit afid elects 1o do so. " After May 1, 2002 Fee will be §550.00 P
20 Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TILE D [ Detete TLE [ change [ Addition | &
mye - | RIVERA, VICTOR : NE 2
sTReer a00RESS | 8841 LAMBERT LANE STREET ADDRESS §'—-
CITY-ST-21P ORLANDO FL 32825 CITY-$5- 2P o
T — o
TITLE D % [ pelete TILE [ change [ Addition | O+
NAVE CRESPO, MIGUEL * HAME -
sTReeT ADDRESS | 1177 CARDINAL CREEK PLACE STREET ADDRESS
CiTY-ST-217 OVIEDO FL 32765 CIFY-ST-2IP
ATME e e =~ [ pelete. - - THLE U, . e - .. [IdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ oeleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiF CITY-ST1-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information afipplied)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 supplegfental regbrt 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 receivgf or trusteg/ampowered to executs 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 s, with all other like empowered.
[Ny TR .
SIGNATURE: RS i~ . 2-27-02. ‘/076&’7 777’?
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phore #




