2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001618 ' FILED
1. Entiy Nae Apr 19,2000 8:00 am
b
IMS EVENTS, INC. ecretary of State
04-19-2000 90078 013 ***150.00
Principal Place of Business Mailing Address
4790 WEST 16TH STREET 4790 WEST 16TH STREET
INDIANAPOLIS IN 46222 INDIANAPOLIS IN 46222-2550
F T R AR AU
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35—1943070 Not Applicable
Zp Country Zip ’ Country 8. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e - . . . meﬁ)t L e _ .
C T CORPORATION SYSTEM . Street Address {P.O. 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 bath, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and tite it applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund Coeﬂlr?bution. o O fg.e%(zol\;zyé:e
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
TMTLE P O Delete ML S change  [7] Addition
v GEORGE, ANTON H NAME
l sTReeT aoRess | 4790 WEST 16TH STREET STREET ADDRESS
CITY-§T-2iP INDIANAPOLIS IN 46222 CITY - ST-2IP
' ome SD 1 Detele TMLE Ol changs [ Addition
NAME BRIGHTON, W. CURTIS NAME
5TREET A0DRESS | 4790 WEST 16TH STREET STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 45222 CITY-5T-2IP
t: VPT ] O eete me ] . T Dcume [ Aditon
NAME BELSKUS, JEFFREY G NAWE
STReET AopRess | 4790 WEST 16TH STREET STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46222 CITY-5T-2IP
TTLE D . O celete TITLE [ Change  [] Addition
NAME SNYDER, JACK R HAME :
» saee aooress | QNE AMERICAN SQUARE, BOX 82001 STREET ADDRESS
L oovstze | INDIANAPOLIS IN 46282 CITY-57-2P
I e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-2P

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 supplementai report s 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 ar the receiver or trustem empoweredyto 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 attachm7 with an a ther like empowered.

[

SIGNATURE: £LRED 1/24/00 317-484-6433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



