2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P01000093195 ecretary of State
1. Entity Name 04-02-2003 90066 050 ***150.00
IMAGERY REPORTS, INC.
Principal Place of Business Mailing Address
4807 HUNTSMAN COURT 3837 NORTHDALE DLVD
TAMPA FL 33624 169 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3751406 Not Applicable
Zip Country Zip - B _Country —_ - - 5. .Certificate of-Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLICK, GERALD 4 Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
4607 HUNTSMAN COURT
TAMPA FL 33624
City FL Zip Code

8¢ The abave named enlity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
. 8. Election Ci F
After May 1, 2003 Fee wili be $550.00 Trjgtlgzndagoa?:?;uti:: e O fdsdégqo“é?éf °
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ccoo [ Delete TILE O] Change [ Acditian
NAME BOLICK, GERALD J NAME

swreet aooress | 4607 HUNTSMAN COURT STREET ADDRESS
pv-sr-ze | TAMPA FL 33624 CITY-ST-2IP

NAME GILSDORF, BENJAMIN NAME
staeer aooress | 1327 £ TOWNE LANE smeeTaooress | 24164 BELLEAU AVE.
omv-st-zp | DELAWARE OH 43015 o-s2p | QUANTICO, VA  22134-5019 .

L CT0 [ Delels | TITLE F Chenge [ Adciion

TITLE O pelete TITLE . I change  [T] Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-$T-21P . CITY-ST-2IP

12. | 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 accurgge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust cred b exe as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with "

SIGNATURE:  STGERALI ﬁiEBO’LI;C’-__K;UﬂRE 3/30/03 (813)785-6936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

3
:
5

(==}

CR2E034 (10/02)



