2001 UNIFORM BUSINESS REPORT (UBR) FILED

2 . M
Sep 18,2001 8:00 am §
DOCUMENT # P38937 |
1. Enity Nam ecretary of State  ,
IMS-NET OF CENTRAL FLORIDA, INC. Y 09-18-2001 90012 011 ***550.00 'l i
Principal Place of Business Mailing Address ‘
15000 WEST 6TH AVE.. STE. 400 15000 WEST 6TH AVE.. STE. 400 D
GOLDEN CO 80401 GOLDEN CO 80401 Hh
us us ’ﬂ . ‘
ARk
2. Principal Place of Business 3. Mailing Address HIl"I" |||”||H|"I III ”“I IIII III"I)IH III" |||"Il|" Ill” |I" l‘ “ | i il
475 Tachtees St t 125 Rochtew  Shnt o
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE w i
100 Colony Suare, Suide J400 e Colony Savare, Suide 960 N
City & State City & State 4, FEI Number Applied For :
Aflanita, &A A‘Haﬁj"- , G A 84-1199836 Not Applicable ‘i ‘
- ;eri 230301 cﬁcf)l?"yﬂ - o 3036/ C’jt{n‘tg 4. 5. Certificate of Status Desired O Ei.zg"ﬁ?g;tional ) ‘1
N 6. Nama and Address of Current Regi d Agent _ . 7. Name and Address of New Regi d Agent : i: |
Narne
.. C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie) ! ‘i S i
1200 S PINE ISLAND ROAD L
PLANTATION FL 33324 N |
City FL | Zip Code ! i

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

SIGNATURE T !
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Ragistersd Agant signatura requirad when reinstating) DATE oy ‘i
[ I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election G ian Financi i
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - Hlection Lampaign Hnancing m| $5.00 May Bo : “
o Trust Fund Contribution. Added to Fees i !
(See criteria on back) O Make Check Payable to Department of State i :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11 i
" - !
TME PD R velete e D _ DOchange  Haddtion | 5 it
HAME HAUPT, WILLIAM NAME - homas P Apker e il
smeET 00REss (15000 WEST 6TH AVE., STE. 400 SIRETAO0RESS [ on 9 River Devve,Cemder d gl
or-si-2p | GOLDEN CO 80401 OS2 | £ mgod Rk, AT 07407 g
“l
TME v IR oelete TIMLE vip [ change B Addition | O 4
NAME SMELTZ, RICHARD NAME Pk . Sohno i
STREET ADDRESS | 15000 WEST 6TH AVE., STE. 400 STREETADDRESS |£oto @ e Drive, Cooder & ) i
onr-st-2¢ | GOLDEN CO 80401 UVY-ST-20F | Smpped Rk, T 27407 N
(RN
L1} (VSR I Wy S o Hoee. . TME "rl D .. Change EAE:!ition ‘ i
N CUMMINGS, DESMOND - KAE KK 6. hayman i
STREET ADORESS | 15000 WEST 6TH AVE., STE. 400 STREETADDRESS |6t fPiver Drive, Center 2 i
o " [
on-s-20 | GOLDEN CO 80401 OV-ST-2F | Cjmwood Fack, 0T 07%077 all ;
TiTLE D B Delete TILE = L [J Change B Addition ' “ ] ‘
NAME SHAW, TERRY NAME Cheis mens i 1
: 1175 Rechbeen §tr,, 100 Colony Guerr, STE 2400 ol
STREET ADDRESS | {5000 WEST 6TH AVE., STE. 400 STREET ADDRESS 4 ' M i
ory-s1-2P [GOLDEN CO 80401 CIY-ST-2P  |Afforta, G#H 30361 |k
Gt
TME - D T Delete SMLE [Jchange [ Addition 1
NAME KOLLURI, KRISHNA S NAME B
STREET ADDRESS 15000 W GTH AVE STE 400 STREET ADDRESS ‘
CITY-S7-2IP GOLDEN CO 80491 CITY-ST-2IP i
I
TITLE [ Delete JMLE [ Change [ Addition i
NAME NAME L I
STREET ADDRESS STREET ADDRESS cli ‘
CITY-ST-2IP CITY-ST-2IP i
13. | 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 ' ‘%
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director Sl
of the corporation or the receiver or trustee empowered i@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H
changed, or on an attachment with an address, with a fther like empowered. ! :
: |
o i
SIGNATURE: q Juf2001 (a0)703 - 3400 y
i

Gate Daytime Phone # .




