FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) g
5 F00000002805 Sgp 14,2001 8:00 am ;
bttt ecretary of State |
IMS GROUP, INC. (DELAWARE) 09-14-2001 90027 031 ***550.00
Principal Place of Business Mailing Address
3960 MARTIN LUTHER KING. JR. DRIVE 3980 MARTIN LUTHER KING. JR. DRIVE AuUvvuvuauUaLv
ATLANTA GA 30336 ATLANTA GA 0336 ' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
58 2409480 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. . -l . - - . ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B
. Name
CORPORAHON S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201, AYS STREET
T SSEE FL 32301-2525
City FL Zip 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.
SIGNATURE
Signature, typad or printet! name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Imangible FILE NOW1!T FEE IS $550.00 ‘ .
10. El C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 0 E,ﬁzt‘izndagfrilr?guﬂg]:ncmg : fg;gi?ohgzz:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD 1 Delete TIMLE O Change [ Additon | 5
NAME GARTON, STEVEN D NAME ]
street aooness | SN137 FOX BLUFF COURT STREET ADDRESS gi
orv-st-z¢ | ST. CHARLES IL 60175 CITY-57-2P o
- o
TITLE v e TILE O change [ Addition | G
NAME ALLEN, ROBERT L HAME
sTReeT AoDRess | 3819 MALLARD LANE STREET ADDRESS
_omv-s7-2¢ | NAPERSVILLE IL 60564 CiTY-ST-2IP
MLE Vs e~ TEe— = [3-Change_ [ Adgition..|__
NAME KOONTZ, THOMAS A NAME '
sTReeT ApoRess | 513 ALCHESTER DRIVE STREET ADDRESS
CITY-S$7-21P WHEATON L. 60187 GITY-5T-7IP
TILE CcD [ Deleta TINLE O Change [ Addition
NAME COCHRAN, MICHAEL NAME
seet anoress | 1101 WEST NANCY CREEK DRIVE STRFFT ADDRESS
cry-sT-zF | ATLANTA GA 30319 s CiTY-ST-2IP
TiTLE D T [ pelete TITLE O change [ Addition
NAME FELTS, DAVID M NAME
street aporess | 7255 DON HILL TERRACE STREET ADDRESS
CiTY-ST-ZIP ATLANTA GA 30328 CITY-57-2IP
TITLE PD ‘ O pelete TITLE [ change [ Adaition
NAME mxc.ﬁ_t* an, . - NAME
sTReeT oDRess 3G B0 M im"{l L%W STREET ADDRESS
CITY-ST-2p R‘HO.KJ'& (o, . 3033L CAY-ST-2IP
13. | hereby certify that the irformation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
ot the corperation or the receiver or trustee empowered 1o 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 attachi ith an address, with all other like empowered.
@Zf;%‘f L Ll A O R L)’
SIGNATURE: ___ L2 A7 720N e ot Y722 Jess
SlGNFTUFIE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DJHECTSV Date Daytime Phona #




