— y FILED
Jun 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ’ f
- Secretary of State
PngNEnMENT # P01 000002895 05-02-2002 90070 026 ***150.00
. il
.. IMMS EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
D. T
SOE-SW-H5T-AVERD.
OGALAF-34471 OCARAA5447 .
2. Principal Place of Business 3. Mailing Addre: ”"""l "’ mll "m "m "m II“' "m Iml ’I"I ""l Ilm III“I"
1500 Ot 11th o IS S j7th St
ita, ApL. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
&ide"200 Bida 300 ___
City & 5t ity & Statg 4. FEi Number pplied For
OCale. FL O¢a’ta_ FL - 9101326 Nt Apolcabi
ip Country ip Country " . $8.75 Adduional
é L} L}f) I . 6(_' q r] l u é 14- §. Coriificate of Status Desirad a Fee Reguired
-’ § 8. Name and Address of Current Registered Agent~ ~~— - _ T~ . 7. Nameiind Address of New Reglstered Agent
— = = - — — ~iame : -~ —_— e
MANN, RICHARD C JR. Streel Address (P.0. Box Number is Not Acceptable)
5951 S.W. 21ST AVE. RD.
OCALA FL 34471
City FL Zip Code
8. The above namdd entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Fiorida.
¥
SIGNATURE At
Signature, typed or prntad rame of regisiered agant and Uie ¥ applicably. {NOTE: Registered Agent sig. required whon ) DATE
9. This corporation is etigible to salisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Etacti ian Fi |
Tax fiing requirement and slecis to do so. After May 1, 2002 Fee will be $550.00 ’ T;:rg:r%ag:;:,?:u[g: reng fdsd'g’omh:gfe
(See criterig on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 -
TITLE R;f O Detete TILE Olchenge [ Addivon | &
NAME uslasd €. My L:) dr. NAME 3
smeet soneess (1900 € 114k g # 200 STREET ADORESS §
TS QCata FC 344l o-s1-2¢ ]
TILE €cC. p ] Detete THLE ) Change [ Addition | O
NAME natgd P. Spences : NAME
SRR | 100 SE 11N S #2200 STREET ADOAESS
e [OCalp, AL BHY47) or-st-2p
_{ Tme N S gt r o e e ek Dbl LTME, L e L L e emameme coe o ~e[JChangs (D Addition: |- -
e - HARE - = R P N R N B e e e e e~ L =S
STREET ALDRESS - STREET ADDRESS
oITY-51-2P CiTY-ST-ZIP
TTLE 3 Datete TME Ochange  [J Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY- 51219
TME O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLE O] oeiete me Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS N
CITY-ST-2P CITV-51-2P K
13. | hereby ceni{z Ihat the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(), Florida $tatutes. | further ceitify that the infarmation
indicated on this raport or supplementat report is true and accurale and that my signalure shall hava the same legal effect as if made under cath; that | am an officer or direclor
of the corpoaration or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass. with all other fike empowered. ‘
SIGNATURE: 2D 11T 352 A51-0000
6anmeCTOR VAR Oiytima Prons &




