2001 UNIFORM BUSINESS REPOST (JBR) ¥ Ma lgl%()Eélll) 8:00 am

DOCUMENT # POO000055443 . - - Secretary of State

1. Enlity Nama -
IMAGE MARKETING, INC. T 04-30-2001 90034 008 ***150.00
Principal Place of Business Mailing Address
401 E. VIRGINIA STREET 401 E. VIRGINIA STREET .
TALLAHASSEE FL 32001 TALLAASSEE FL 32001 . 440689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Appliad For
. 3 6 S 38 '8 Not Applicable
Zip Cauntry Zip Country : ! $8.75 additional
5. Certificate of Status Desired | Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
_ = —_—— e T = —————
LEWIS, JOMNR — _ - — — - — o~ - = ,
' cet Address (P.O. Box Number is Not Acceplable)
401 E. VIRGINIA STREET : :
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Sigrature, lyped or printed nama of regrtaded egent and title i applicable. R {NOTE: Ragittersd Agent sionai# fequind wheh reinslating) DATE
9. Ihis f:'orporatic.n is eligible to satisfy its Intangible FILE NOW!LIT FEE 1S $150.00 16. Election Campaign Financing $5.00 May bs
ax fifing reguirement and glecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fogs
(See ciiteria on back} a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 3 Detets TE OO Change [ Adaition | &
=]
NAME VARN, SANDI A . NAME =
STREET ADDRESS | 7038 HANGING VINE WAY WE;W‘ESS 3
oTv-STZP | TALLAHASSEE i
¥ Fl 32311 o
LE VD O Delets TLE [ Change T Addidon | X
NAME LEWIS, JOHN R NAME
STREET ADCRESS | 4501 RODKBRIDGE HOLLOW STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32308 ceme-s1-29
N - T . DOeee.  _Jme - {3 Change ] Addiion | .
Naug ARAMSTRONG, KATHLEEN J NAME
STREET ADDAESS 3]30J0’EM~E STREET ADDRESS o .
BCLLACIEr . AL]__M{ASSEF FL 32303 T - TRowstyT | T T T T
TIMLE [ Delete IMLE [ change (3 Additien
RAME GANNON. WILIAM T RAME
STREET ADORESS | 9400 DEBDENWAY STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 32308 | cny-st-ap
TIILE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS : : o STREET ADDRESS
QITY-ST-IIP i CITY-ST-21p
TLE .., ClDeeee ~Jme . Ochange [ Addition
NAVE e S e iy IPTRD Jaki b bR el Y PR T L R B PR
STREET ADDRESS STREET ADORESS ’
CITY-S1-2P CITY-ST-21P o : Lt
13, thereby certify that the information supplied wilh this filing d. ualify for the exemption stated in Section 119, 07&3)(0 Fiorida Statutes. | furthar certify that the information
Indlcated on this report or supplemental repc)n Is true an d thalymy signature shall have the same legal eftect as if madae under path; that | am an officer or director
of the corporalion or the receiver or | o»yt:re!elj [t as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
with al

changed, or on an attachment wilks

SIGNATURE:

F—=~SIGNATURZ AflD TYPED OR PRINTED NAME OF SHANNG OFFICER OR IRRECTOR [ Daytime Phione ¥




