o N
: o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057435 ¥ C: Ll
1. Entity Name N3SEP 12 P 5Lk
IMAGE ACCESS, INC.
- SECRETARY OF STATE
‘-‘ = A
Pringipal Place of Busingss Mailing Address E‘ALU'\H[ \‘Q‘SEE ! LOFHD
543 NW 77TH STREET 543 NN 77TH STREET
SUITE 210 SUITE 210
BOCA RATON, FL 33487 BOCA RATON, FL 33487 N
= PR O O O
Suite, AptL. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number : Applied For
, 65-0431478 Not Applicable
Zip Country Zip Couniry ' .75 Additicnal
. 5. Certificate of Status Desired O % Requiredl fonal

& hName and Address of Current Registered'Agent- ———— ————1- 7. Nama and Address of New Registersd Agent ———~—— ~——[-

Name
WEBB, THEODORE O ||
$43 NW 7T7TH STREET Sireet Address {P0. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33497

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sunatun, typddd Or prined name of myiTKKRU 2gonL and lite § apjicatre. {NOTVE: Rayis wrau Ayan! Siynaium rayuiad whan rinsiating) DATE
9. Eleslion Campaign Finanging $5.00 mayBs
. Trust Fund Contribution. O  ‘Addedto Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD 1 pelete e OcCtange  {J Adektion | &
NAME WEBB, THEODORE O Il NAME =
STEETADDRESS | 1247 SEASPRAY AVE STREET ADDRESS 3
CY-St-19 DELRAY BEACH, FL 33483 Cav-sr-2ip &
e VD 7 Dolere e [ Clange [ Addition g
HANE HOPKINS, PATRICIA W NAME
STREETADDRESS | 55T0A N OCEAN BLVD SYREET ADDRESS .
Ciry-51-2P OCEANRIDGE, FL CY-5T-21p
UL [ Detete TLE 7 CiCharge  [Jaddion |
CNANE - - . . S T Sl e e - I < -

STREET ADDRESS STREET ABDRESS
Ciry-51-2¢ <my-st-21p
e Dosee  pme A OSSO S Do Dl
ot 09/ 15/03--01024--010 " #550.11
s e ABDRESS S15/03--01034--010 S50.00
Citv-51-24 Cy-s1-2IF
1ILE 1 Delete e {(Jctange [ Addition
NANE ) MAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p . Cmi-51-21¢
e O Delete TILE . OChange [0 Addition
NAME NAME -
STREET ADDRESS | : ‘ ) . STREEY ADDAESS
CIty-st-2p cy-s1-21p
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stztutes. | further certify that the information

Indicated on is rapod or supplemeantal réporn (s true and accurate and thal 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 lnugtee empowered to execute this repon &s required by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Block 11 if

chanped, or on an attachment witl ddress, with all other Itke empowered.
SIGNATURE: SE/ 9958 50%

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNMG OFFICER OR DIRECTOR Curytima Fione #




