2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
KIS IMAGING SERVICES, INC. ecretary of State
: 04-11-2000 90246 043 ***150.00
Principal Piace of Business Mailing Address
11201 DANKA CIRCLE N 11201 DANKA CIRCLE N.
ST PETERSBURG FI. 33718 TAX DEPARTMENT
us ST PETERSBURG FL 337163712 v oaw - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1 276049 Not Applicable
Zip Country 2p ' Courntry 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
C T CORPORATION SYSTEM Street Address (FC. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or printed name of registerad ager and wie If applcable (NOTE. Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %lss:Isgn%aénoﬁlr?;&g:nmng O f‘i;%qohg’éfe
{See criteria on back) n Make Chack Payable 1o Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O Change [ Additicn
HAME MERRIMAN, BRIAN L NAME
STREET ADDRESS | 11201 DANKA CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL 33716 CITY-51-2IP
TILE VD O pelete TITLE [ change [ Additicn
NAME SWITZER, LARRY K HAME
STREET ADDRESS | 11204 DANKA CIRCLE NORTH STREET ADDRESS
orv-st2> | ST PETERSBURG FL 33716 arv-st-2e
TITLE VD [ Delete TITLE M Change (] Addition
NAME “WOFINGER, MARK F - AE : e P
STREET ADDRESS | 11201 DANKA CIRCLE NORTH STREET ADDRESS WOLFMJ &rn / M K
cr-st2° | ST PETERSBURG FL 33716 oy-S1- 2
TILE Vv ] Delste TIMLE [J Change [ Addition
NAME AMBLARD, MICHEL NAME
sineer AD0RESS | 11201 DANKA CIRCLE NORTH STREET ADDRESS
crv-s1-2p | ST PETERSBURG FL 33718 crry-S1-2¢
TILE SVD O Delete TITLE [ Change 1 Acdition
NAME BERG, DAVID P NAME
STREET ADDRESS | 11201 DANKA CIRCLE NORTH STREET ALDRESS
crv-st-2¢ | ST PETERSBURG FL 33716 oTY-§1-2P
TME v O Deiete THLE B Change [ Addition
v BARRY, JEAN L _ Eeary, L. JeEA
STREETADDRESS 1 11201 DANKA CIRCLE NORTH STREET ADDRESS
an-si-2f | ST PETERSBURG FL 33716 oi-sT-2
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 supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachmenj with, an address, with all ather like empowered.
ul T Y . o ;: ;‘;\% —-
SIGNATURE: X%sf@ DIECL . dad Beegy 219-00 (L 7)sL8-HL LY
ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



