2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005920

1. Entity Namg

IMC SECURITIES, INC.

Principal Place of Business

5901 EAST FOWLER AVENUE
TAMPA FL 33817-2362

Mailing Address

5901 EAST FOWLER AVENUE
TAMPA FL 33617-2362

2. Principal Rlace of Buginess 3. Mailing Address
100]4 N.bale Mabry | jooif N. dale. Mabry
Suilg, Apt. # ete,

3 1eAt#etc
#75

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90162 033 ***150.00

00047443

DO NOT WRITE IN THIS SPACE

M

I

Wm Fi

City. & State
ﬂﬁmm FL

4. FEI Number Applied For

59-3284026

Not Applicabie

&, Country Country ifi i $8.75 Additional
5 3 (ﬂ / 6 33@, 5 5. Certificate of Status Desired O Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CORPORATION SERVICE COMPANY

1200 S PINE ISLAND RD

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

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 rame of ragistered agent and tile if applicatle.  (NOTE: Registered Agent signaiura required wnen reinsiaiing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I

TME D /M Delete TITLE P EChange MAddition 8

NAME HEDRICK, CHARLES V NAME D QN\IS 'P,-lrocco " 2

STREET ADDRESS | 200 LAURA ST. STREET ADDRESS 100! i N.Dale Ma.b i iol § )

CY-ST-2P | JACKSONVILLE FL 32202-3527 G- ST-2¢ ﬂ'm:n EL- %309 =

TITLE DvP Delete TITLE 14 [mnange MAddition %

e GRIFFIN, TIMOTHY W e Je{:«F Auwlt %101

STREET ADCRESS | 5901 E FOWLER AVE stheer aoness | joortd N Dadé wa ry !

CIry-87-2p TAMPA FL 33617-2362 GITY-ST-2IP ’ra.mm FL- 3368

TLE D ﬂ Delete TiTcE mChange ﬂAdditim
Jowawe. .| 1EGLER,MITCHELLW. _ .. _. oo oo e | (g\e,lo T -

sTReeT ADCRESS | 4 INDEPENDENT DRIVE, SUITE #3104 STREET ADDRESS | DOILf N ot

Cmv-%-2F ) JACKSONVILLE FL 32202 Clv-ST-21p ‘1" orn m FL. 33 (p! e

TITLE DPCE Nneme TILE . %Change [XAddmon

NAME NICHOLAS, GEORGE AN Zino z.ud: wobey 2101

STAEET ADORESS | 5901 E FOWLER AVE smervaonaess | popiH M. Dade L

CITY-8T-2P TAMPA FL 33617_2362 CITY-3T-2IP m FL' g 3 U’B N

TITLE DCOO ﬂDelete TITLE Ii(_lhange mﬁ\dditiun

NAME MIDDLETON, THOMAS G. NAE Krt 5 de 4 1p¢

STREET ADDRESS | 5901 E FOWLER AVE STREETAORESS | ‘pmya N N . dole Mmab rfi

CITY-8T-2IP TAMPA FL 33617-2362 P CITY-ST-2IP —1"

TITLE VPS %neme TITLE [ change [ Addition

NAME WILLIAMS, LAURIE S NAME

STREET ADDRESS | 5901 EAST FOWLER AVE STREET ADDRESS

omv-sT-2P | TAMPA FL 33617-2362 oITY-5T-2

13. | hereby certify that the information supplied with this fitin

indicated on this report or supplemental repart is true ang accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

cesident

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
legal effect as it made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 i

(83)AB-9852—

Date

Daytima Phone #




