2003 FOR PROFI;

-ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

gy Tl

lMAGlNAT[ON PLUS, |

P0200001 7651

toe o3 Face O Bunniess

%14 MATWOOD OR.
WINDERMERE FL 34736

tMamng Aodress

200 E. ROBINSON ST.. STE. 00
ORLANDO FL 32801

FILED
Apr 28,2003 8

:00 am

ecretary of State

04-28-2003 91523 030 ***

150.00

2, Prncca Place of Business 3

idawmng Address

Suie, Agt 2 e,

Sute. Apt. #. e1c.

IR A A

W CHECK HERE IF MAKING CHANGES

4

City & S:aie City & State 4, FEl Nurmber Applied For
02-0547146 Not Applicac
& ([Tt NP S Et ST T NSt Y o Ay g I P R ,, . b
b Country =P County = o CaTulicate B Slatus'i)esued-*B—mF“Sa’zs‘ﬁdd"ma'
Fea Required
!7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

200 €. ROBINSON-ST., STE. 500
ORLANDO FL 32801

HENDRY, STONER, DELANCETT & BROWN, P.A.

Street Address (P.0. Box Number is Not Acceptable)

City

-1

Zip Code

The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accer.

a,
the oohgai.ons of reglstered agent
SIGHATURE
) g qﬂ-_huu. Teb&U OF phited ATe Of regeluend (en a0 t e ! appreatie (HOTE Flogeiamng Afjent SIGRatLe requirey when renstanng) CATE
it oAy EED 160N '
' Aiar ota ‘?'Jéé‘. ii‘ IS“ ;1 ‘_0;“.; o0 9. Election Campaign Financing $5.00 May 8o’
_ Anertiay fo.Oud Tee vill 58 5o30.0 Trust Fund Contribution. Added 1 Fees
Jawe Ciizex Pavable to Flerida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D e 3 petete TIHE P/S/T/D Change (] Adan:
HAME BLOUSTEIN,;PETER E NAME
streeT soorsss | 9614 MAYWOOD DR. STREET ADDRESS
arvsroe WINDERMERE FI. 34786 CiTY-ST-2P
{1{F O Detete —I NTLE O change ] Add
HAME HAME - .
STREET ADDRESS STREET ADDRESS ’
CIry-81. 20 CITY.ST-2IP
LALE O oeete 1ITLE [ Change [ Addui:
HAME HAME
STREST 250RE5E STHEET ADDRESS
STy ST- 710 CITY-ST-ZiP
TifLE [ Deete NnILE QOcnange [ Adon
NAME = NAME .
SIREIT 2D ’ STHEET ADDRESS
CITY-ST-2F
O cetete TITE [ Change [ Ader=
NAME
STREET ADDRESS
CITY-ST-2IP
ITLE [ oetete T {J Change [ Addit
HAME
STREET ADORESS
CITY-ST-2IP

ol

s s 0P

12. i rerecy carity tNal N niormaten suppie with inis hing ages not qually for the exemplion statea in Secton 119.07(3)). Flonaa Statules. | furiner certily that the informanon
ncicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or awector -
TTOralon or the recever or trusiee emoowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my nama appears in Block 10 or Block 11..

(]f"‘f.’: Trenan GI%FESS J!;E E: other hke empowerad.



