2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])3:2D8.00 am

DOCUMENT #  M66838 Secretary of State

1. Entity Name

AMERICAN iMAGING SERVICES, INC. 01-30-2002 90133 032 ***150.00
Principal Flace of Business Mailing Address

11190 $4ST TERR NORTH P.0. BOX 3960

SEMINOLE FL 33772 SEMINOLE FL 33775 .

3. Mailing Address |||I||I|| ”l I”ll IHH mll “||| |m ||II| m” I‘IV III” |l||| I’I" !Il‘

2. Principal Place of Business
11190 91ST TERR NORTH P.0. BOX 3960
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1771464 Not Applicable
| SEMINOLE, FI 33772 SEMINOYLE, FI. 33775 ot Applica
32:';’ 772 C;Lgtry Z:';3 775 Clc;usntry 5. Cerlificate of Status Desired | Eg'ggq l‘ﬁ?:;“""a'
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Regisiered Agent
Name
AGUIAR’ JEFFREY M Street Address (P.C. Box Number is Not Acceptable)
11190 91ST TERR NORTH ot
SEMINOLE FL 33772
City FL Zip Code

8. The ahove namecd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Aﬂ : : S
Sigrgjurg, d or plmed name of regisfared a argd tiths it applcable. {NOTE: Hegistered Agent signature required when reinstating) TE
9. This corporation.is efigible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement ang elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TMTLE [ Change [ Addition
HAME "AGUIAR, JEFFERY M NAME
STReeT ADDRESS | 11190 91ST TERR NORTH STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33772 CITY- ST-2IP
TITLE VP O3 Detete TITLE [ Change  [J Addition
NAE CHILTON, GENE L ey
STREET ADCRESS | 11190 91ST TERR NORTH STREET ADDRESS
CITY-ST-20P SEMINOLE FL 33772 CITY-$1-21P
T - = - - = 3 Dalete TITLE -] .- [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2iP
TITLE T Dslete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ GChange ] Additign
NAME NAME A
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppilied 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

ol JEFFREY M. AGUIAR _ 01/15/02  (800)356-7551

ER OR MIRECTOR Daila Daytima Phong #

SIGNATURE:

?,

CR2E034 (9/01)



