2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIQ

FILED

1. Entity Nams

IMG CAPITAL MANAGEMENT, INC.

' DOCUMENT # P00000101717

Principal Place of Business
3201 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Mailing Address
3201 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

JULLINIV
1
I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O cHECK HERiE IF MAKING CHANGES

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90544 021 ***150.00

T

CHUNN, DOUGLAS D
225 WATER 8T, STE 1250
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number ! Appiied For
59-3678857 Not Appiicable
i Count Zi Count |
P oLty P ountry 5. Certificate of Siatus Desired | $8.75 Additonat
! Fae Reqmred
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name |

Street Address (P.O. Box Number is Not Accepla?le)

City FL Zip Code

tha,obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE:
L.

ZD ) 25 /003

SIGNATURE
Signalure, typsd or printed name of registerad agenit and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) i DATE
FILE NOWI!! FEE IS $150.00 e
. . 9. Flection Campaign;Financing $5.00 may Be
| N Y
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE | [ Change [ Addition
NAME BRYAN, CARTER B NAME
sTReET AODRESS (3201 INDEPENDENT SQUARE STREET ADDRESS
omv-st-z¢ - | JACKSONVILLE FL 32202 CITY-ST-2IP
-

TITLE [ Detete TILE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . — e - O pelete: . —f- e P e ewer tew.o ... Ohange [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE Tl change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled 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 cfficer or director

of the corporation or the receiver or trusiee emppwered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg with all other fike aothowered.

SERNG OFFCER OR DIRECTOR / Py faTa ] Daytime Phone #

AV 8402200

CR2E034 (10/02)

]



