1

2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # PO0000009445 =

1. Entity Nams

IMAGINATION MANAGEMENT, INC.

FILED

Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90018 031 ***150.00

Principal Place of Business

2614-9TH STREET NORTH, STE. 214
NAPLES FL 34109

Mailing Address

2614-9TH STREET NORTH, STE. 214
NAPLES FL 34103

2. Principal Place of Business 3.

Mailing Address ”“"m m Il“

Suite, Apt. #, stc.

Suite, Apt. #, ete.

AUUUbY LY

| JI

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
Sq “3lo L I q 3 3 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered. Agent 7. Name and Address of New Reglstered Agent
Name = —
‘:J3E5Hg| EI;EG&EngODDEAW’ STE. 203 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City

FL l 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 Florida.

SIGNATURE .
Signature, typad cr printed name of ragistered agent and titke if applicante. (NOTE: Ragistered Agant signatura required wnan reinstating) DATE

"9, This g.orporatiz?n is eligible to satisty its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg rgqmremeni and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
{See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TILE P change [ Addition

NAME NEWBY, JOANN A Newby Toonn e

sTReeT ancaess | 2614-9TH STREET NORTH, STE. 214 STREET ADDAESS

CITY-5T-21P NAPLES FL 34103 CITY-ST-21P adioa - H44aq

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-ZIP

~TME - -~ - - ememem— oo~ m [ Daletg - - Cf TLE —] ~ - LI e — — _ O.change_ [ Addition_

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE ) Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P 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)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on a ment with an address, with all other like empowered,

SIGNATUR Joanne Newby  OI-10 01 Ay 513 35FO)

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR 7

Data

Daytime Phone #

VYV

0394782

CR2E034 (10/00)



