FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am

DOCUMENT # 199000007960 ecretary of State
o . _0R- Hokek ]
IMRGLOBAL; I;I;C\ 04-08-2002 90207 011 ***150.00
Principal Place of Business \'lldailing Address
100 SOUTH MISSOURI AVENUE 100 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
N T TR O
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. - NOT APPLICABLE Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired a gfa'ggq l.::!:‘;tional

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

Name _ -
—wrctopacorp  ( Mawe Change Oaly) | &L Tndor mabion Jechndogy Seruges, Tuc.

ATIN: GENERAL COUNSEL Street Address {P.O. Box Number is Not Acceptable)

100 SOUTH MISSOURI AVE

CLEARWATER FL. 33756 City L [ Zr Code

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

= N0 '—//;407.-

I R
SIGNATURE Signatura, typed of printed name of ragislaraw if applicable. (NOTE: Registered Agant signature reguired when rainstating)
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE ; I Change [ Additicn
NAME IMR GLOBAL CORP. NAME Cel Tnforwiation Tech nolagy Seruices, Ine.
STREET ADCRESS | 100 SOUTH MISSOURI AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - R -l STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
srg'ser ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TgE ] Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Celete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Dalste TITLE [ Change  [] Addition
NAME : . - NAME
STREET ADDRESS ‘ ' ) S STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

IECTE

Y 3/1/p2. (1) d47-%000

SIGNATURE.:

SIGNATURE AND TYPED OR P D SHEHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
W: Fal Béﬂ.r\

00N TS

CR2E083 (9/01)



