it

..
, o 4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) MSay 25:, 20021‘ gt()? am
844 ccreiary o atc
PE(,?WCNELIZAENT # P01 0001 1 3 ’ 04-29-2002 90173 029 ***150.00
DEX IMAGING, INC.
Principal Place of Business Mailing Address
101-E. KENNEDY BLVD., STE. 2800 101 E. KENNEDY BLVD.. STE. 2800
TAMPA FL- 33602 TAMPA FL 33802
S— GO S LR
5100 W. Cypress Street 5100 W. Cypress Street
Suite, ApL. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Appliad For
Tampa, Florida ' Tampa, Florida o/ - ~08 7 7/ ‘H Nat Applicabla
Zip Country Zip Country 75 i
| ==33607 a] Y G At =23 3 6,0 7 S R o+ =y=5:_Cerlificate of Status Desired D__E:,Hoqmu_"_‘_m.. |
. +r._. - [B. Name and Address of Current Registered Agant - . ._ 7. Name and Address of New Registered Agent . _T
T T e e "Name TR L E o T ST e TR A SR s e i e GmeR R aSzma e T
fECCHIO, AMY w W. Thogggon Thortl. III
Street Address (P.O. Box Number Is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800 10T £ Kennedy Boulevard -
TAMPA FL 33602 ' Suite 2800 |
i 2Zip Cod
N m ) T8mpa FL | “*33%02
8. The abova neygh ty[‘s y pé o : nanging its registered office or registered agent, or bath, in the State of Florida.

ot
SIGNATURE ’L/t—-——~
Ll (WOTE: Registarad Agant signature required whan reinstating) DATE
- 7
@ This corporation is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 ion € o Financi.
Tax filing requirement and elects 16 do $0. After May 1, 2002 Foe will be $550.00 1. Egﬁf%admgm:w;mmg 0O mm";‘;’;:‘
{Sea criteria on back) O Make Check Payable to Dspartment of State ’
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 3 pelete TIE CEQ, President [ Change [ Addition g
NAME - HAME Daniel M. Doyle, Jr. =
STREET ADDRESS STEETANRESS 15100 W. Cypress Street 3
CITY-5T-2P CTy-ST-2P Tampa, Florida 33607 lé’
TIE 7 oiets WILE Secretary, Treasurer Ocrangs [ Addition | &
NAME NAME Daniel M. Doyle, Sr.
STREET ADDRESS STREEVADDRESS 15100 W. Cypress Street
ciry-s1-2P , e = Jm-ST-2P | Tampa,_Florida_ .33607
| me . E] Deleta TE Ochange  [J Addition
R T S M we = e [T MAME = = —=rifom = cemm i e eme e o ¢ s oo ol wime e e L
STREET ADORESS STREET ADORESS .
CY-51-2P CiTy-S1-2P
TLE [ Detate ME O Change ] Addition
. NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2IP ety -ST-2IP
TILE £ Detste me ~ Ocrane [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-10P CITY-ST-2P
TME | £ Delete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P m CITY-ST-2P

fas nol quallfy for the exsmption stated in Section 119, 07& 1), Florida Staiutes. | turther centify that tha information
atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ?Eute this repordl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
4il gther like empowered.

13. | hereby cenity thet the infogs ,r

indicated on this report ol
of the corporation or the
changed, or on an af

SIGNATURE: L "'_‘“ 25 REQUIRED EN3288 - §o80

NTED NAE oF im0 OFFGER OR DRecTOA Danie]l M. Doyle, Jris Daytime Phone #




