FILED

&
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
DOCUMENT # P01000113424 cETy Secretary of State |
1. Entity Name 05-02-2003 90389 009 ***150.00
IMAGE SOFT, INC.
Principal Place of Business Mailing Address
134 EAST FORT DADE AVE. 134 EAST FORT DADE AVE.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 N :
Suite, Apt. #, atc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0585871 Not Applicable
Zi Zi .
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
. R . Fee Required
6. Name and Address of Current Registered Agent  ~  ~ ~'~7."Name and Addréss of New ReglStéred’Agent — -~ -
Name ..
BARBEE' DEBRA K Stre: tADdf‘:(%% B‘L N mb‘B's Nat A ﬁ1<bl
e ress (P.O. Box Number i cceptable
21321 AYERS RD. 13 £. I [?/4’17é Ave
BROOKSVILLE FL 34604
City - Zip Qode
S iRao kS Ui T]e FL | ™5%co)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent, .
SIGNATURE _424 ZMM _Dedus K p4u/S Y2803
Signature, typed tr printed name of registered agent and title it applicabla. (NOTE: Registered Agenl signature raquirad when reinstating) . DATE
i FILE NOWH! FEE IS $150.00
i 3 { ign Fi i
o May 1,008 Foowil bo 55000 e o $5.00 e
" Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Detete TITLE [J Change  [C] Addition g
NAME BARBEE, P M NAME e
streeT aooress | 21321 AYERS RD STREET ADDRESS <
crv-st-ze | BROOKVILLE FL 34604 OITY - 5T-21P N §
- o
TTLE p Y2 Delete TITE g = . ] Change Addition | T
N Q
NAME REMONDIN), STEVE v Kim C. Peyvy e
street anoress | 134 B FORT DADE AVE sweeraooress | 39 & AT Dabe
cmv-s-2p | BROOKSVILLE FL 34601 ] "_ s | Brecksyille, pr 3YE0) .
TITLE [ paiete ME ’ ' Lo T O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ot
CITY-57-2IP CITY-ST-2iP 7 e
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-71P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaltgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr truste} empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegat'with an agéiress wit other like empowered.
Dol NHoAR e e "y ‘.
SIGNATUR WA E - REQURWRD Barn e < yag03  Bsa- FsY-SEEF

N —~£GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone # J




