2000 UNIFORM BUSINESS REPORT (l.jBR) FILED

DOCUMENT # L66370 Apr 29, 2000 8:00 am
vty ecretary of State
IMAGING TECHNOLOGY SERVICES, INC.
04-29-2000 90128 001 ***300.00
Principal Place of Business Maiting Address
3728 PHILLIPS HWY. 3728 PHILLIPS HWY.
SUITE 201 . SUITE 201 - e
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076880
T R TR DTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number v Applied For
58 2349137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEY’ RICK Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HIGHWAY
SUITE 201
JACKSONVILLE FL 32207 , ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and bile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This ;::orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
; ! 10. Election Campaign Financin,
Tex filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund G c?ntr?buti on & 0 fdsd-gﬁohgzs e
(Seé criteria on back)” - O Make Check Payable to Department of State )
11. ’ : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delste TME O chenge [ Acdition
HAME POPE, CARTER D NAME
sTReeT ADDRESS | 655 LAMBERT DRIVE STREET ADDRESS
CITY-$T-2P ATLANTA GA 30324 CITY-ST-21P
THLE P 3 Delete TITLE ﬂcmnge [] Addition
NAME ADAMS, KENNETA R NAME ADAMS, ke ENNETH
sTREET ADDRESS | 655 LAMBERT DRIVE STREET ADDRESS
CITY-§7-71P ATLANTA GA 30324 CITY-§T-71P
TITLE o - [ celete TITLE -1vp ) [ Change jﬁAdd‘nion
NAME e NASRE ELLIS, TOHN B. TR
STREET ADDRESS : STREETADDRESS | & 68 LA BERT 84
CITY-ST-2IP CITY-ST-ZIP ATLANTA &4 3¢ 3‘2 [/
TITLE [ Delets TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TLE O oelete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O palete THLE : (7] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori 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 execute this report 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 cther like empowered.

SIGNATURE: L L gD, Riess A 'fba/jzc,ﬁo YU 224-3 400

4 Daytima Phone #

CR2E034 (9/99)



