2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT ¢ P01000089298 5

1. Entity Name

INSTITUTE OF MATURE IMAGINATION, INC.

Secretary of State

02-04-2003 90102 038 ***150.00

Mailing Address
2539 RI0 LISBO CT.
PUNTA GORDA FL 33350

Principal Place of Business

2539 RI0 USBO CT.
PUNTA GORDA FL 33950

2. Principai Place of Business 3. Mailing Address

NSO

Suite, Apt, #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31 1796058 Not Applicable
i Z e
Zlp Country P Country 8. Certificate of Status Desired O ?g'gesq LJ:?:‘;UOHN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- .- . Name . - JE— e e g e s - -
HARPSTER' JOSEPH W Street Address {P.O. Bex Number is Not Acceptable)
2539 RIO LISBO CT.
PUNTA GORDA FL 33850

City

Zip Code

FL

tae obligations of ¢ d agent.
~ "

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

TosepH W HARPSTER

JIAN 30, 2003

Signature #ped or printef name ot registered agent and Yfe if applicable.

-

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE'NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Datate TILE [ change [ Addition
HAME HARPSTER, JOSEPH W NAME

srreeT AnoRess | 2539 RIO LISBO CT. STREET ADDRESS

crv-si-zp | PUNTA GORDA FL 33950 CITY-ST-2IP

MLE VS§TD 3 Celete TITLE ] Change [ Aodition
NAME HARPSTER, MARILYN Y NAME

sthee aporess | 11450 OVERBROOK LANE STREET ADDRESS

CITY-5T-27 GALENA OH 43021 CITY-ST-2IP

TILE D &Delele TITLE d 1RECTOR ] Change MAddiHon
NAME ROBINSON, JERILYN M — — R - rRACEY RIBHM- - - -

STREET ADDRESS | 200 GARVIN ST. STREETADDRESS | 4 @D WENDHAM ex

cIry-s1-2P PUNTA GORDA FL 33950 CITY-ST-2IP PORT ORPANGE |, FL 321277

TITLE ] Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST-ZP

TITLE 1 elete TITLE O change  [] Addition
NAME KAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TITLE [V change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section
i accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6C7, Florida Statutes;

119.07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

AN 30, 2003

SIGNATURE AN

changed, or on an attachmer:;@r:ddress, with all other like empowered.
‘ 00 8 Ny o\ T
SIGNATURE: ___=x4ey L LRED ooy w HoRLTER

Date

2
Py -BBETB net/

CR2E034 (10/02)




