2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # L45579
1. Entity Name

IMAGING TECHNOLOGY/MARKETS INCORPORATED

Secretary of State

02-05-2003 90126 011 ***150.00

Mailing Address
% DONALD W FRANZ

Principai Place of Business

10915 BONITA BEACH RD

SUITE 1091 11618 QUAIL VILLAGE WAY
BONITA SPRINGS FL 34135 NAPLES FL 341198872
us us

2. Principal Place of Business 3. Mailing Address

MG R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
22 264651? Not Applicable
Zi i t iti
P Country Zp Country 8, Certificate of Status Desired O gg}'gesq lﬁ:ﬂ:&ﬂonal
& Nameandg'Address of Current Registered Agent — — ———— = o Moo o AOress of New Registered-Agent
. Name
FRANZ' DONALD w Street Address (P.O. Box Number is Not Acceptable)
11618 QUAIL VILLIAGE WAY

NAPLES FL 34119

Y. 2
7

City Zip Code

FL

8. The above named éntily s
the obligations of registered-agent.

¥

+

SIGNATURE

Gb“rhigs tlljs"statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

iar with, and accept

Signature, typed or printed name of registered agen! and title if applicable.

{NOTE: Registerad Agent signalurs raquired when reinsialing)

DATE

FILE NOWIIH'FEE 1S $150.00
After May 1; 2603 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ cChange [ Addition
NAME FRANZ, DONALD W NAME

sTReeT AD0RESS | 11618 QUAIL VILLAGE WAY STREET ADDRESS

CITY-SF-2IP NAPLES FL 34119 CITY-ST-2IP

TITLE [ Delete TINLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-$T-71P

TITLE I O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-27iP

TILE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GCITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is True and aceurs
of the corporaticn of the receiver or trustee esmpowered to execy
changed, or on an ith an address, with all ather e empowered.

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further cerlify thal the information
e and that my signature shall have the same legal effect as if
e this report as required by Chapter 607, Flor!

) Fﬂ[}@@f Aro //J -

made under oath; that | am an officer or director
Statutes; and that my name appears in Biock 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR

2, { 1 2003 1Y 12 A4y

Date Daytims Phone #

AV EvBLYSO ||

CR2£034 (10/02)




