2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # H60488 FILED

1. Entity Nama

IMPERIAL FINANCIAL AND INVESTMENT SERVICES, INC. 00 SEP -8 a4 9: 2k
— , " ~npTaRyY OF SIATE
Principal Place of Business Mailing Addrass SEL.«RETA:% v Ui DA
7130 WATERSIDE STREET P.0. BOX 173575 TALLAHASSEE' FLOM
TAMPA FL 33617 TAMPA FL 33672
F T e INREHRL AR R CRAR M
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2661304 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired ¥ Eg.zgnﬁ‘?;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName
JOHNSON, CHARLES W .
4229 E. CAYUGA STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33610

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
Signature, typed of prnted name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOWII! FEE IS $550.00 10. Electi o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Ej; I,SS rga(r:n Opri:,?;ug::ncmg n fg‘egqohgnge
(See crileria on back) O _ Make Check Payable to Department of State '
1n. OFFICERS AND DIRECTORS "" = ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
T P 1 Delete e {1 Change [ Addition
NAME WHITE, ALTON W SR NAME
sTReeT apoRESS | 13608 S0. VILLAGE DRIVE #6105 STREET ADDRESS
CIrY-5T-2P TAMPA FL 23624 CITY-51-21P
TRLE VP T Delete TLE [ change [ Addition
NAME JOHNSON, CHARLES W NAME

STREET ADDRESS

stRecTACORESS | 4222 £, CAYUGA STREET

CITY-ST-2IP TAMPA FL 33610 CITY-S1-7IP
TE ST {71 Detete TITLE SHIOITC M 5 S S s 2 ECheoe— —-E-LAdHition
NAME FARMER, DAUGHTRY i NAWE -03/08/ 0001 005--003

STREET ADDRESS | 8060 FAWNRIDGE CIRCLE STREET ADDRESS #0550, TS aestDo Y5
CITY-ST-2P TAMPA FL 33610 CITY-ST-2P

TITLE [ pelete TITLE [T change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7P

TILE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me [T Delete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3Ki). Florida Statutes. | further certify that the informalidn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex; hsyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ot

SIGNATURE: AT D ED /8 [2008 8IS 620 O8SE

ING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



