FILED

FOR PROFIT CORPORATION | May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P 01000113424 ! 05-28-2002 91751 017 ***150.00

1. Entity Name
Image Soft, Inc.

DO NOT WRITE IN THIS SPACE

2 Princifc:ll Ptace of BusinessD a 3. Mailing Address
E. Ft Dade Ave.
Suie, ApL #, etc. Strite, Apt. #. elc. ’ DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
'B¥8oksville, FL Y 02-0585871 Ay P
Zip Country Zip Country - - $8.75 Additional
34601 Hernando 5. Cerlificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

Name Debra K. Barbee

D 0 NOT WRI TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 21321 Ayers Rd.

% Brooksville, FL FL | “P3%%04

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida,

2 e - -

SIGNATURE R
Signature, Lyped or primed name of registered agent and illa if applicable. {NOTE: Ragetered Agent signature required wﬂer;elﬂstallrlg) DRIE
. e p b . January 1- May 1 Fee is $150.00
9. This corporation is efigible to satisfy its intangible Aft:yr May 1,yFee is $550.00 0. Election Campaign Financing $5.00 May 8o
Fax ﬁiln_g requirement and elects o do'so. O Amended UBR is $61.25 Trust Fund Contribution. [ Added 1o Feas
{5ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TTE c MILE
HAME P. M. Barbee (Ayers Rd) || ww
STREET ADDRESS 2132 % Avare R4 STREETADDRESS
CTY-ST-2IP Broo sv.yLI Ie, FL 34604 CITY-ST- 2P
TILE P .. e
NAME Egve Rgmondlgl NAME
STREET ADDRESS E. 3 t. Dade Ave, STREEY ADDRESS
I Brooksville, FL 34601 R
TTLE TME
NAME } NAME

st - — - |wsw-| -- DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-S1-20 CITY-ST-2P
TILE T

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2Pp CITY-$7- 2
Lt ) TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST-7P <Y ST 2P

13. | hereby certify that the informatjcs
indicated on this report or
of the corporation or the
attachment with an adgrb

pplied with this ﬁlirr:g does nat qualify for the exempiion stated in Section 119.97(3)(), Florida Statutes. | further certify that the information
pPlementyl report is rue and accurate and that my signature shali have the same legal effect as if made under oath: that 1 am an officer or directar
i ste: awvered éo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

f liRe gmpowered, '

P..M., Barbge D-rbhn5=1-02 352-540-4811

BIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Paytima Prhane #

CRZE034B (12/01)




