2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 13,2002 8:00 am

DOCUMENT #  P01000108519 y
1. Enty Nerne ~ Secretary of State .
IMAGING FINANCIAL SOLUTIONS, INC. 03-13-2002 90027 033 ***150.00
Principal Place of Business Mailing Address
7917 ABINGTON HILLS 7817 ABINGTON HILLS
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2, Principal Place of Buginess 3. Mailing Address H"““‘ m “ll‘ nl“ Ilm I|m "II‘ “l” II’II }Im I“I) ’m”m lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75 Applied For
37 s l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
it R~ — — == — | Tk Tn DEbjastm e
SPIEGEL & UTRERA, P.A.
Street Address {P.Q. Box Numj er is Not ch table)
1840 SW 22ND ST. 22r7. Ahing T Lank.
4TH FLOOR v
MIAMI FL 33145 City . ‘1 FL le Code
MR e semmat e 2256
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 Florida.
SIGNATURE & 62(4/— ’ Atﬂl?t(aj_‘ T T2 PEBIN & ")/01‘9/09_
nature, tybed or prflsd napfa of registered agent and title if applicaﬂa‘ {NOTE: Registered Agent signatura required when reinstating) DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Jax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyc-';s
“%See criteria on back) O Make Check Payable to Deparlment of State
1%, OFFICERS AND DIRECTORS 1 EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIveE PSD [ pelete TITLE [ Change [ Addition | &
NAME DEBIASE, JOHN J NAME &
sTREET ADDRESS | 7917 ABINGTON HILLS STREET ADDRESS §
orv-st-z¢ | JACKSONVILLE FL 32256 CITY-ST-2P o
TILE viD T Detete L Ol Change [} Addition | 5
HAME GARRETT, DAVID E NAME
STReer ADDRESS | 7997 ABINGTON HILLS STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 ' CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
CNAME = o s et e e e e el : ~|} NaME = .. . - e A e = e & . -
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-81-2IP
TITLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiY-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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachme, jth s, with all other Ilke empowered
SIGNATURE: AT ey ﬂaslt[nﬂb 2/28/62 Y- $19-002 ¥
Wns AND T(l:?bn PRINTED NAME g;glguﬁe OFFICEJ EE Dmecrfog Dae 1 Dayiime Phone ¥




