2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
P38937

DOCUMENT #

1. Entity Name

IMS-NET OF CENTRAL FLORIDA, INC.

g

Secretary of State

05-05-2003 90126 017 ***150.00

Principal Place of Business
1175 PEACHTREE STREET

100 COLONY SQUARE STE 2400

Mailing Address
1175 PEACHTREE STREET

100 COLONY SQUARE STE 2400

ATLANTA GA 30361 ATLANTA GA 30361
Us us

2. Principal Place of Business 3. Mailing Address

Wt Rinze D

IR M

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Cectes Twio

[ CHECK HERE IF MAKING CHANGES

ity & St City & State . Applied For
v e éy\f;\wbcé ‘?GJY— . wi . PRt 84_1 199836 szApplicab\e
“* s ZIé'] 4o Cc\;untsry L 5. Certificate of Status Desired O ?g'gi‘ﬁ?:;"o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O : = e e e |- Name- — e T N e~ |-
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica: | am familiar with, and accept”

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

L FILE NOW!"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

@ake Check Payable to Florida Department of State

!
|

!

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS

10. ; | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO - 7 Delete e [ change [ Addition
NAME APKER, THOMAS P NAME

saeeT anoress | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

orv-st-ze | ELMWOOD PARK NJ 07407 CITY-S7-21P

TITLE vD [ Delete TITLE [J Change [ Additicn
NAME SOLANO, RICK D NAME

staeer anoress | 669 RIVER DRIVE CENTER 2 STREET AUDRESS

CITY-ST-ZPP ELMWOOD PARK NJ 07407 CITY-§7-2P

e m [ Detete TLE . o Ochenge [ Addition
NAME TTLAYMAN, KRK'G™ ~~  ~ T ; ©T ) name )

streer anoress | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

gv-st-ze | ELMWOOD PARK NJ 07407 CITY-51-2P

T [ Detete TIMLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 3 Delete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2P CITY-5T-2P

TITLE [ Delete LE [ Change  [] Aadition
NAME i . NAME

STREET ADORESS 3 - - T * STREET ADDRESS

CTY-ST-ZP CITY-ST-ZP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further 'ce'rt\’fy that t'he [nformation
indicated on this report or supplemental report 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 receiver or trustee empowered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresgg, with
AT
SIGNATURE: /.J/;g/;y——_mﬁ

all other like empowered.

RE@UERM@K G - \O=f ooy L\}Z‘\'DB (o703 - 2W0OD
SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 1 Vome Daytima Fhona 4

P

¥  0g19290

CR2E034 (10/02)



