2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66370 Sgp 10, 21.300, 1.8:00 am
1. Entity Name ecreta Of State
IMAGING TECHNOLOGY SERVICES, INC. : J 09-10-2001 90051 004 ***550.00
Principal Place of Business Mailing Address
3728 PHILLIPS HWY, 3728 PHILLIPS HWY. R
SUITE 201 SUITE 201 _
B— B 0 A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2349137 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desived | ?g.ggﬁf:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

; : B e Name
;'7E2YB': ::'(';I:.(UPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 20!
JACKSONVILLE FL 32207 oy

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 Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighaturs reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Camnpaign Fi )
Tax Hling requirement and elects to do so: After September 12, 2001 Fee will be $750.00 o ampatn * ancing $5.00 vay ce
(See criteria on back) (] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS [ Delete TLE [Jchange [ Addition
NAME POPE, CARTER D NAME
streer poaess | 655 LAMBERT DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30324 CITY-ST-ZPP
TTLE VP [ Detete TITLE O Changs [ Addition
NAME ADAMS, KENNETH NAME
stReeT noress | 655 LAMBERT DRIVE STREET ADDRESS
CHTY-ST-2P ATLANTA GA 30324 CITY-5T-2Pp
TME VP 2 Belzte THTLE [Jchange [ Addition
wwe "~ CELUS, JOHNBJR. - - - e el NNE |- ce s
sTReeT anoress | 655 LAMBERT DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30324 CITY-5T-2IP
TITLE [ Deletz TITLE v o - [ Change  [&Tdition
NAME NAME WELLK, DOATHAV A
STREET ADDRESS STAEET ADDRESS oSS LAM ﬁ EQ,T D a_
CITY-ST-2IP CITY-S1-7I8 3
ALANTA @F BaaddY _
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2PP ‘
TITE O Detete TITLE [J Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gxecute 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 arfaddress, with all othgr like empgwered.,
SIGNATURE: ___SI( EZ %ﬂ(%ﬂ

sraunydynnn TYPED OR PRINTED NAME OF SiGNING OFFICER G DIRECTOR { Dawe Daytime Phone #

CR2E034 (5/01)




