FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
e Jul 02,2002 8:00 am  §
@ .
DOSEMENT #  PO1000089298 Secretary of State “
. Entity N™%2 b-3
-02- *%150.00 < ‘
INSTITUTE OF MATURE IMAGINATION, INC. / 07-02-2002 90811 003 *15
Principal Place of Business Mailing Address '
2539 RIO LISBO CT. 2539 RIO LISBO CT. vy |
PUNTA GORDA FL 33950 PUNTA GORDA fL 33350
2. Principal Place of Business 3. Mailing Address HII”"I m "II“IIM Ilm "m III" mll ‘IM'"“III“” |“|” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE !
|
City & State City & State 4. FEI Number Applied For
) 3 1=/ 77é 05-8 Nat Applicable |
zp Country . ap Country 5. Certificate of Status Desired O $8.76 Additionat !
B Fes Required i
L } 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
2 T ] Name |
it S R I - - C e e ;
HARPSTER’ JOSEPH w Street Address (P.O. Box Number is Not Acceptable) i
2539 RIO LISBO CT. |
; PUNTA GORDA FL 33950
City FL l Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed nameé of registered agenl and iille if applicabla (NOTE: Registered Agent s\gnallure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaian Financ!
. o - \ paign Financing $5.00 Mmay Bs
: Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
; (See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 vk
TILE PD ) 7 Delete TILE O Gange [ Additon | 5 ‘
NavE HARPSTER, JOSEPH W NaNtE e
STREET ADDRESS | 2539 RIO LISBO CT. STREET ADDRESS § b
CITY-S5T-21P PUNTA GORDA FL 33950 CITY-8T-2IP § ;‘
TITLE VSTD O Delete TITLE [l Change O Addilion | & i
nave HARPSTER, MARILYN Y A :
: STREET ADDRESS | 11450 OVERBROOK LANE STREET ADDRESS "
' CITY-S5T-2IP GALENA OH 43021 CITY-ST-2IP '
" me [ p O Delete TMLE [ Change  (J Addition :
NAkE "ROBINSON,; JERILYN M ) -NAME - . {
STREET ADDRESS 200 GARV'N sT STREET ADDRESS H A
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-5T-2IP HI
} me [J Deiete e Olchange  [lAdion | 3
j NeME NAME It
| STREET ADDRESS STREET ADDRESS L
i CITY-ST-21P CTy-ST-2IP
1 THLE (7 Delate TITE [ change [ Addition
} NAME NAME
STREET ADDRESS - STREET ADDRESS
' CiTY-S1-2pP CITY-ST-2IP
TITLE : [T Delete THTLE {0 change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zr GITY-ST-2IP .
‘ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporaticn or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert+wth an address, with all other like empowered.
e 1 A
‘ SIGNATURE: = AU RT3E2 W HARATER v 18 so02  F44-SO5-005¢
. SIGNING OFFICER OR DIRECTOR Cata Daviime Fhona #




