2002 UNIFORM BUSINESS REPO

RT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Nama

PO1000110023

IMMIGRANT MANAGEMENT GROUP, INC.

Principai Ptace of Business

2807 NW HALE DEAN ROAD
ARCADIA FL 34266

Mailing Acdress

2807 NW HAILE DEAN ROAD
ARCADIA FL 34265

Secretary of State

04-22-2002 90325 022 ***150.00

§7 608

LT

CR2E034 (9/01)

2. Principg) Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Appliad For
LW /iv s g7/ Not Applicabla
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
— .. -- 6. Name and Address of Current R pistored Agent, . . _ . 7. Name and Address of New Reglstered Agent
S S .' — v T E—wr Semimoem oo ag = R PRE—— T o i iy 7 It Y i i T
RICKEY M7 or/
HNANCML,F OUNDA“ONS' INC. Street Address (P.O. Bax Number is Not Acceptable)
3150 SANDY’ RIDGE DRIVE
CLEARWATER FL 33761 2500 NK. ppree Jespa) 2ok
City ) Zip Code
B RCAGIY- FL |7 Y268
8. The above named entity su '/?rale/mez\/ the.pu; of changing its ragisterad office or registared agent, or both, in the State of Florida,
LY
SIGNATURE g =~/ Z—
Signeture. typador prinied nama ¢f registored agent and Utle i appicabls {NOTE: Registored Agert signature fequirac when rpiniating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWN! FEE IS $150.00 ) . '
Tax filing requirement and elects to do sa. Aiter May 1, 2002 Fee will be $550.00 10 ﬁz::lzﬂn(;arcn;a::?;uir:mmg f,,sd'g?o“,ii{f"
(Sae criteria on bacik) X Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P 1 detete THE . O Change [ Addition
WA HILTON, RICKEY L WAe
STREET A007zSs (2807 NW HAILE DEAN ROAD STREET ADDRESS
env-st-2> |ARCADIA F1. 34268 oiTy-s1-2¢
g [T Detete mE OJcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADOAESS
GITY-ST-2p CITy-57-1p
e N e e e e o O:Delete - .. ~ . s - s {JCrange .[] Addition
Lo S e _ e MAME . e = B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-$T-7
TmE [ Deleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-SI-2IP
mE [ Devete CIchange [ Addition
NAME
STREEY ADDRESS STREET ADDRESS
CIYY-S1-21p CY-ST-21P
e ) Deleta Ochnge 0O mﬂ’
RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21° CITY-ST-2P

SIGNATURE:

13. I hereby certify that the information suppiied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacule this report as required by Chaptar 607, Florida Statules; and that my name appears In Block 11 of Block 12 If

changed, or on an atiachmant with an ag gress. with all other like empowetad.

accurate and that

does not qualily for the exemption siated in Section 119.07%3)(0, Florida Statutes. | further certify that the infarmation
my signature shall have the sama legal e

act as If made under oath; that | am an officer or director

843 Myocio

Y-icr

Dayinw Phoneg #




