2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001459 .
DOCUN | Apr 22,2000 8:00 am
IMAGE PRINTING, INC. ecretary of State
04-22-2000 90003 039 ***150.00
Principal Place of Business Mailing Address
1650 ART USEUM DR 1650 ART MUSEUM DR
#2 #12
WACKSONVILLE FL 3207 JACKSONVILLE FL 32207-2188
us us
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31622?3 Not Applicable
=i - - -
® Country Zip Country 5. Cerlificate of Stalus Desired ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
——— HALL GARY.E o . . = : ~- —|—Street Address (PO BoX NURDEr is NotAcceptable) ~— ™ N
1650 ART MUSEUM DR SUITE 12
SUITE 3
JAC
KSONVILLE FL 32207 o FL [ Zs 0o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registerad agent and title t applicable, {NOTE: Registered Agent signature requirad whan reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16 . - )
. Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Ejglﬁgnia&ﬁ;ilug‘:nCmg 0 fS.DROI\gZSBe
(See criteria on back) O Make Check Payabte to Department of State '
11, QFFICERS AND CIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE D ~ B Charge (] Adciton
NAME HALL, GARY E NAME Ho.\\, G—ﬁ-ﬂlt k. ..+ .
STREET ADDRESS | 6300 PHILLIPS HWY., SUITE 3 STREETADDRESS | | €5 H-,/,'-,_ Mo, I €, biz. ) Swa e
ony-sT-2¢ | JACKSONVILLE FL 32216 eesiib | e ckgopvitle  FL 32207
TME 1 Delete TITLE [ change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
HITLE L] Delete TILE (] Change [ Addiion
_NAME —_ —— - E L NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTE [ Delete TIMLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete MLE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Ny CITY-§1-7IP
13. | hereby certify that the information supplied with this4Tling does ngfqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopi4s ylie and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee ored to expelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with .an a ith al! othef like empowered.
VAT TS Yt e T - ) -
SIGNATURE: A9 S GRS E S 1 4/—//} [8%) @Uf/ 79F £¢/d
SIGNATURE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIl Date Daynme Phore #

CR2E034 19/99)



