2003 FOR PROFIT CORPORATION Ma lg,l%(}%)lg 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV - Llgsito

Secretary of State
PgigNng:nENT # P0200001 4677 05-19-2003 90202 048 ***150.00
INFORMATION MANAGEMENT SPECIALISTS, INC.
Principa! Place of Business Mailing Address .
3601 COQUINA KEY DR SE 3601 COQUINA KEY DR SE 5
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
_ N RGN
Suite, Apt. #, sic. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0L0890 o Not Agplicable
Zip Country Zip Country 5. Cerlificate of Stats Desied [ fez-gesq l’j‘ifgc‘fm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T i . - ’ Name
WIKENGZY' CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptable)
3601 COQUINA KEY DR SE
SAINT PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cﬁ»u’:u/t-' p /AM/ \.SC/’ 03

Signature, typed or ﬁrinxi;d narme of registered agent and titla if applicable. ﬂ (NOTE: Registefed Agent signatur reguirgd when rainstating) CATE
W
FILE NOW!  FEE 1S $150.00 ! :
9. Election Carnpaign Financin,
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂri%uﬁon. ? 0 ft%e?j?uhgif ¢

Make Check Payable to Fiorida Department of State

10, . ot QFFICERS AND CIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . [ pelete TITLE P. - [ Change B’Kddition

NME HAME Clagi$ 1o PHEN- . (Wikeegniczy

STREET ADDRESS STREET ADDRESS Lol Copurma kery B S

CITY-ST-21P CY-5T-2P _gr’ gm SBuRE Fl‘ SJ’?QJ’

TITLE - [ oelete TILE [I Change =[] Addition

NAME CpRr SRl (2 —bd HeBecZY NAE

STAEET ADDRESS W STREET ADDRESS

GV-STIP | Pl T3 B orTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
CNAME ¢ = e - - = NAME - - -

STREET ADDRESS STREET ADDRESS

CIty-sT-2i8 CIY-ST-2P

TLE O Delate TITLE C1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP Ciry-87-2p

mie [ Gelete e O Change [ Addition |

NAME } ) NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CITy-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

12. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _( Bt 5P IbAED So/03 7223539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE¥DR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



- E—

O 0ment -
rﬁ @ 10102 +Po2auotdp?)

—ims

_.._J I.NF'CIRMATI!JN MANAGEMENT SPECIALIETS, INC.

200 2™ Avenue South, #251
St. Petersburg, FL 33701-4313

May 1, 2003

To Whom It May Concern:

e ——————r o~ —

I would like to apologize for the delay in getting this sent in. It was mixed in with the
information sent to my accountant with my other tax records. I am still a new business
owner and have not done these types of things before. I really can’t afford to pay the
extra $400 and the person I spoke with on the phone assured me it would be ok to send in
the $150 and a letter explaining the delay. Thank you for your help, and again, please
accept my apology.

" Regards,

Chl‘lS Wlkenczy C

President
Information Management Specialists, Inc.

www.infomanspec.com  cwi(@infomanspec.com
(727) 895-4349 fax: (727) 896-6349




