2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000008213

DELMONT IMAGING CORPORATION
]

/

Pr‘.nc.ipa\ Place of Business
G/O COMETECH

205 WAYMONT COURT STE 111
{AKE MARY FL 32746

Mailing Address
G/0 COMETECH

205 WAYMONT CQURT STE 11
LAKE MARY FL 32746

FILED

May 09, 2002 8:00 am -
Secretary of State

05-09-2002 90015 016 ***150.00

ARVRTACAU AR TR0

2. Principal Place of Business 3. Mailing Address
452 OSceoia SmeeeT | 452 OSceowg Sreer
Suite, Apt. #, etc. Suwte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
SuiTE 104 SuwTE 6
City & State ﬁlty & State ’E- 4. FE! Number Applied For
LTA MoONTE St RINGS E LTAMONTE &mms. (o S5Z-39399 / Not Applicabie
Zip Country Country " ) $8.75 Additiona!
. d -
32701“ ) 80& 3p2'701 -7 800 5. Ceriificate of Status Desire 8] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
LAWGNE’ JAMES R Street Address (P.Q. Box Number is Not Acceptable)
6/0-COMETECH-
205 WARMONT-BOURT STEH+ 4S2 OS CEOLA SreeeT
EAKE-MARY- 32746 Su T Cit Zip Code
A LII"AMDNTE SPRJ NGS, EWO, y FL |-
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NCTE: Registered Agent signature requirad when reinstating) DATE
. IR, e ) 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TTLE [7 change [ Addition

NAME MONTILLOT, PIERRE NAME

streeTADoREss | 3 AVENUE DU PEBRE D'AT STREET ADDRESS

CIY-ST-2ZiP 13600 LA CIOTAT-FRANCE CITY-$7-2IP

TITLE D O Delete TIMLE (1 Change  [J Addition

NAME DELABRE, GILLES NAHE '

STREET ADDRESS | 39 RUE DE SEVRES STREEY ADDRESS

CITY-ST-2IP 75006 PARIS - FRANCE CITY-S7-2IP

TITLE [ peiete TITLE [ Change [ Addition
" NAME ) - ) - : NAME s : :

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delate TITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZiP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fily
indicated on this report or supplemental repert is true a
of the corporation or the receiver or trustae empow
changed, or on an attachment with an address, wj

SIGNATURE: ___SLGNATT

SIGNATURE AND TYPED QR PAIN

accufate ang

empowered

A

Tl o pmrr{.‘

\::b OFFICER OR DIRECTOR

3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
at my signature shall bave the same legal effect as if made under cath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.-

jm\ﬂ (I( Do

Date &J

Daytime Phone #

S

CR2E034 (9/01)



