FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH POOOD0043917 Sccretary o Stae

t. Entity Name

IMT ASSOCIATES, INC.

Principal Place of Business Mailing Address -
%55 BEARSS AVE . 3355 BEARSS AVE e
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address “Il"ll' mllm Ilm “"l Ill” Ilm II‘“ l!IIl ""I ml”m”m ml
Suite, Apt. #, atc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3642176 Not Applicable

Zi Counts Zi Count ith
' ouniry P ouniry 5, Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DERS, WALTER Street Address {P.O. Box Number is Mot Acceptable)

3355 BEARSS AVE

TAMPA FL 33618
City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiol regi ter d ag

;.GNATURE / s I Siaders /203

Signature, typed oq!ﬁmed name of registerad agent and lile i applicabls. {NOTE: Registerad Agert signature required when reinstating) DATE
»*.  FILE NOWIl! FEE IS $150.00 . . .
. - e 9. Election Campaign Financing $5.00 may Be
"., After May 1, 2003 F‘fe will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Department of State
10, *  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delste TITLE Tl change [ Acdition
NAME LISA, CAROLYN HAME
streeT apoess | 212-B UNION ST STREET ADDRESS
crv-st-zr | RIDGEWOQD NJ 07450 CITY-51-71P
TITLE (7 Detete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TME | I . O Delete TN o - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-ZIP
TITLE T Detete TITLE [ Change [ Addition
NAME RAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete ME (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE K . [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
lemental regort is true and accurate and thal my signaturg shall have the same legal effect as if madie under oath; that | am an officer or director
3 as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 1Q or Blogk 11 if

s Yfao/o3 /sl

12. | hereby certify that the infg
indicated on this report ap4u|
of the corporatlon or thereceliver or truslpe tmpouered to e cute thl

SIGNATUR |h‘fED

17 =
Wuwpem NAIiPo’F SIGRING OFFICER OR DIRECTOR . Date Daytima Phone #
2Y 4 -1 . 4

AY ¢ I.SVQVO

GR2E034 (10/02)



