2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002070

1. Entity Name

INVESTMENT MANAGEMENT OF AMERICA, INC.

Principal Place of Business

o) § HOLIDAY DR

T

3&RASOTA FL 3423

Mailing Address

7820 § HOLIDAY DR

320

SARASQTA FL 34231-5345
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90186 004 ***150.00

NN

|

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number NOT APPLICABLE Applied For
Not Applicable
Zj t Zi i
P Couniry P Country 5. Certificate of Status Desired O $3'75 P..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADOLATO, ANDREW M Street Address (P.O. Box Number is Not Acceptable)
7820 S HOLIDAY DR
STE 320
SARASOTA FL 34231 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registared agent and ttle if applicable. (NOTE: Registered Agent signature requirad when rairstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

QOFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 11

11. L
TILE PD 71 Detete TILE Change (] Addition
v PARKER, GERALD C o ;%??“r, GeldC. X

steer aookess | 101 PHILIPPE PKWY steet aCDReSs |“75@p S, Holide Dr, , Sude 320

crv-stze | SAFETY HARBOR FL 34695 _ o5t | Sarassta Dlorida 34231

TITLE DM 1 Delete TILE CEO ' ﬂ Change [ Addition
NAME BADOLATO, ANDREW M NAME l '[I) Aﬂ dl’W M )

stree aporess | 7820 S HOLIDAY DR #320 STREET ADDRESS O{&l0y

orv-s-or | SARASOTA FL 34231 CITY-ST-2IP

TITLE v B2 Delete TILE = . [ Change Addition
NAME GOMES, ANTONIO NAME Q¢9h+m \/Qr’ LCH’V\/ G M

streer aooress | 7820 S HOLIDAY DR #320 y sTReeT A00RESS T7€a0 S. Mol da_v Dr. Such?o

arv-sr-zp | SARASOTA FL 34231 . ' cimy-s1-2P 'S“\f(k%()‘{‘ﬂ Slorida 3%23]

TITLE v K] Delete TITLE ' [ change  [J Agdition
NAME HUTCHINSON, JAMES NAME

staeer acoress | 7820 S HOLIDAY DR #320 STREET ADDRESS

ev-s-2p | SARASOTA FL 34231 CITY-ST-2P )

TITLE CP 3 Delete TITLE [ change  [] Addition
NAME PARKER, GERA NAME

streer aooress | 7820 S HOLIDAY DR STREET ADDRESS

GITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP

TITLE i 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

13. | hereby certi_fy that the infq,

=on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or Auppldmental report is frue and accurate and that my signature shall have the same legal effeéct as if made under oath; that | am an officer or director

of the cerporation or the rgceiver
changed, or on an attac

SIGNATURE:

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent wilh an addres®y with all other like empowered.

: ;m\j;ﬁmmm landofaﬂo

4h6 M5

NAME OF SIGNING OFFICER OR DIRECTOR

L&%@!ﬁb (’{U&

Daytime Phone #

CR2E034 (9/99)



