FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90080 040 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N95000003623

1. Entity Name ~

POSITIVE IMAGES PLUS, INC.

Majling Address

3711 SE 18TH AVENUE
GAINESVILLE FL 32641

Principal Place of Business

3711 SE 18TH AVENUE
GAINESVILLE FL 32641

TGS AEAR A T

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEINumber §0-3193823 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired i $8.75 Additional
" Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, JIMMIE L
3711 SE 18TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32641

= - s ) - . - City=— -+ " s _iimamzs

Zip Code

St o

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent. '

-

SIGNATURE

Signaturs, typed or printed nama of registered agent and titls it epplicable. {NQOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

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

TNLE D [ Delete TITLE Cdchange  [J Addition
NAME DANIELS, JIMMIE L NAME

STREET ADRESS | 6704 6704 SW 45TH ST. STREET ADBRESS

onv-st-zr | GAINESVILLE FL 32601 CITY-ST-2IP

TMLE TD [ Delete TITLE (3 Change ] Addition
NAME DANIELS, JOYCE E NAME .

STREET ADDRESS | 6704 6704 SW 45TH ST. STREET ADDRESS

omv-s7-2¢ | GAINESVILLE FL OITY-ST-21P

TILE D [ Delete TILE [ change [ Adgition
NAME JOHNSON, LORENZO L NaME

stReeT ADDRESS | 4111 NW 128TH ST. STREET ADDRESS

omv-s1-2¢ | GAINESVILLE FL™ 32606 <, N e WO ST TP e o L o e

TITLE O] Celete e [ Change [ Addition
NAVE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O belete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-5T-2IP

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ANIDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiing 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 recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SUCHS AT REDIEREDNA 1~ | ¢

\I -, /o_? ey )3.1/417//,(,

CR2E037 (10/02)



