2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00060012922 Secretary of State

1. Entity Name .

GLOBAL IMAGING, LLC 02-19-2002 90064 048 ****50.00
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD.. SUITE 316 9951 ATLANTIC BLVD.. SUITE 318
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

"B Beaer Qb | I M

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE

. Im : :
oV L | o o hoioats
’(W QTZ') “ 6 , ’_’/ City & State 4. FEIl Numb 59-3668215 Applied

“Zip ntry Zip ‘ Country " - $5.00 Additionat
51/ LO? Cﬁ bu/ AR\ 5. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
: — 2o = —Name— Iy T O )
" VESTAL, ROBERT VESTAL , HodrieT
Strest Address (P.O. Box Rlumber is Not Acceptable)

9951 ATLANTIC BLVD., SUITE 318

JACKSONVILLE FL 32225 S/ gzﬁcﬂ Biv)

v I C<Sons v 1€ FL |*5%207

27 yd|
8. The above namﬁl submitglthis sta) Wurpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE AL

Signaturatyped or pﬁteﬁ name of registarad agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 pelete TITLE [l change [ Addition
N VESTAL, ROBERT _ e

STREETADDRESS | 9951 ATLANTIC BLVD., SUITE 316 STREET ADDRESS

om-st-2p | JACKSONVILLE FL 32225 om-sr-2e

TITLE MGRM [ Delete TITLE ' [Jchange [ Addition
NAME RAYNE, KEITH E NAME

STREETADDRESS | 905§ ATLANTIC BLVD., SUITE 316 STHEET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP

TITLE MGRM I Detete- TITLE . .- - ~ -+ - - [Jchange [ Addition
NAME OLEVNIK, JOHN P HAME

STREET ADDRESS | 9951 ATLANTIC BLVD., SUITE 316 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 39995 CITY-S7-2IP

TITLE 1 Delete TITLE O Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

11, | hereby certify that the information supplied with this filing doeg not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true, accugate and that my sig e shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED

SIGNATURE AND TYHED OR JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

Feb 19, 2002 8:00 am *

CR2E083 (9/01)



