2000 UNIFORM BUSINES,!S REPORT (UBR) FILED

|
DOCUMENT # P93000057435 Mar 20, 2000 8:00 am
. entity Name ! S
ecretary of State
IMAGE ACCESS, INC.
: | 03-20-2000 90007 021 ***150.00
|
Principal Place of Business MaiWing‘Address
543 NW 77TH STREET 543 NW 77TH STREET
BOCA RATON FL 33487 BOGA RATON FL 334871331
i DL0D4LOV
!
- Suite, Apt. #, etc. Suite, f\pt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Slate City & State 4. FEI Number Applied For
: 65—043 1478 Not Applicable
. i H | et
Zp Country P Country 5. Certificate of Status Desired J §8'75 Addltlonal
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
WEBBr THEODORE O 1l | Stresl Address (P.O. Box Number is Not Acceptable)
543 NW 77TH STREET '
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signature, typad or printed name of registered agent and title if applicak‘:le. {NOTE- Ragistered Agenl signaiure required when reinstating) DATE
.9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Tri;‘gzn dag;):ﬂ?;uﬂ::ncmg 0O f{?&gqohgiige
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
ATY-ST-7p

e PD | Oosee
NAME WEBB, THEODORE O I

STREET ADDRESS | 1247 SEASPRAY AVE

£ATY-S7-71P DELRAY BEACH FL 33483

TiTLE vD " O Delets TITLE I changs [ Addition
NAME HOPKINS, PATRICIA W HAME
STREET ACDRESS | 5570A N OCEAN BLVD ' STREET ADDRESS
CITY-ST-2P OCEANRIDGE FL 3 CITY-ST-2P
- TITLE- - - = ODeee - TITLE - . — - - [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P | CITY-ST-2IP
MLE " [ Delete TITLE C]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TLE O telete TITLE Ol change [ Addition
NANE ‘ NAME
STREET ADDRESS . STREET ADDRESS
GHTY-ST- 2P 1 CITY-ST-2IP
N "' O delete TMLE [ Change [ Acdition
"NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o exdcute this report as required by Chapler 807, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like emp

SIGNATURE: __J.- 2l «%r ' .3//3/ﬂo Sbl -995-823¢

SIGNATURE AND TYPED OR PRINTED NAME Ol“' SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



