2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002316 FILED
1. Enity Name . Jan 24,2000 8:00 am
HOME IMAGING, INC. Secretary of State
01-24-2000 90102 015 ***150.00
Principal Place of Business Mailing Address
3245 HYDE PARK DRIVE 3245 HYDE PARK DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761-1812
us v LU b
F ST A Ok
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59‘3161265 Not Applicable
Zip Country Zip . COUI’T(W B 5. c_erfi_ﬁ cjte of Status D_esfedr ) 0O ggigsql;\:jed;ﬁo‘n?l.
e 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SIKORA, ROBERT C : Street Address (P.0. Box Number s Not Acceptable)
3245 HYDE PARK DRIVE
CLEARWATER FL 33781
City FL Zip Code

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

SIGNATURE
1 Signature. typad or printad name of registered agent and title it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
L. .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . —— .
- . 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqmrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added {o Fees
{See criteria on back) O Make Check Payabie to Department of State
1. - OFFICERS AND GIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [J Addition
NAME SIKORA, ROBERT C AN
STREET ADDRESS | 3245 HYDE PARK DRIVE STREET ADDRESS
CIry-s1-2p CLEARWATER FL 33761 CITY-ST-2IP .
TMLE ov [ pelete TITLE [J Change [ Addition
NAME SHKORA, DAVID M NAME
STREET ADDHESS | 4305 AUSTON WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IF
me D ... mir= =~ Dpetele- ~—fme - - ' T 7 777 Oechange [ Adaition
NAME SIKORA, ROBERT C JR NAME
STREET ADDRESS | 2612 2ND COURT STREET ACDRESS
CITY-ST- 2P PALN HAHBOR FL 34584 CiTY-51-23¢
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS | - STREEY ADDRESS
CITY-ST-2IF . CITY-ST-2IP
e R [ Delete TITLE [Jchange [T Addition
HAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ) . [ pealsts TITLE [ change ] Addition
NAME , NAME
STREET ADBRESS STREET ADERESS
CITY-§T-71P CITY-5T-2IP

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 frue and accurale 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 o lrustee empeowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addrass, with alJ\other like empowered.

*xr: L '“““_mi’@ir 2%—’-&?-* C. %.t\:ﬁorq I/|1[Oo (727]113‘5“3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phone #

SIGNATURE:

s

CR2E034 (9/99)



