2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J26088

1. Entity Narme

IMAGETECH MICROFILM SERVICES, INC.

Principal Place of Business

203 E. FEMMINGWALLIR
OGO FL 33063
us

co
us

Mailing Acddress

200 B FEMMINGWAYCIR
REEK L 33063

2, Principal Place of Business

3. Mailing Address

A

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90057 050 ***150.00

[N

|

[

Tax filing requirerment and elects to de so.

After MAY 1, 2001 Fee wil be $550.00

Trust Fund Contribution.

- . - +
203 E. HeminGway Q1 | 202 €. Heminaway CiR
Suite, Apt. #, efc. \ Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59_2700354 Applied For
oo WI’CJZ&F/K— . FL— CDCﬂM.LT' Creée FL— Not Applicable
PR T T R et TR e T P R e R e ™ e T
Z+p3w6 3 Countrpyl s 2 2%0 é} Couhtus 5. Cenificate of Status Desired | ?g;;esqﬁ:!:dltlonal
6. Name and Addfess of Current Registered Agent 7. Nams and Address of New Registered Agerit
Name
DOWDELL, THOMAS J I Street Address (P.O. Box Number is Not Acceptable)
11300 OVERSEAS HWY.
MARATHON FL 33050
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.
3
SIGNATURE
Signature, typad or printad namé ¢f registered agent and title if applicabla. {NOTE: Registered Agent signaturé requitad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Feas

{Sea criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE pPST [ Detete TMLE &hange [ Addition | &
S
NAME DOWDELL, ARMSTEAD B NAME =
STREET ADDRESS | 203 E HEMI CIR STREET ACDRESS 3
CiTY-ST-2IP COCONU%AKXB. CiTY-S5-2IP QOC.O Mot Q REEK . Fﬁ_ AR062 E
e S [ Delete TITLE ! [Dichange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CYST-IP . I, ORI )2 £ 1 B R — - - . e e e e s
TITLE [ pelete TITLE [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TmeE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete ITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
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 certily that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Cﬂ:'g:sb—,—;’m— A.B Dowpesee d-70/ (Q'S‘{) q'70-03[ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SKGRING OFFICER OR DIRECTOR Date Daytime Phone # ¢




