2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ' Jan 19, 2000 8:00 am
IMAGE MANAGEMENT SERVICES, INC. Secretary of State
01-19-2000 90253 048 ***150.00
Principal Place of Business Mailing Address
4608 GRADY AVENUE NORTH 15012 MAURINE COVE LANE
TAMPA FL 33614 QDESSA FL 33556-3124
us VUZJJ
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
NOT APPLICABLE T
Zp Couniry Zip . Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ) S e & ~Name —— = — — S
FOWLER, JOHN S Street Address (P.Q. Box Number is Not Acceptable)
15012 MAURINE COVE LANE
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tile it applicabile (NOTE: Registared Agant signature requirad whén reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election C an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trist lgzndagﬁ o?w?;?bnulig: neng O fg;gﬂoh';z:sse
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 3] O pelete e {J change [ Addition
NAME FOWLER, JOHN § NAME
sTrReeT an0AESS | 15012 MAURINE GOVE LN STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-§T-ZIP
TITLE 5] 1 Defete TILE O change  [J Acdition
NAME FOWLER, NANCY B HAME
swreeT anoress | 15012 MAURINE COVE LANE STAEET ADDRESS
CITY-ST-ZiP ODESSA FL 33629 CITY-8T-Z1P
CTHLE_ R S S e o o] Delofpn e W TTE - | . . [ Change [ Addition
NAME - T o TR naME - T
STREET ADDRESS STREET ADDRESS
CiTY -5T-21% CY-ST-7IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CNY-ST-7P CITY-ST-ZP
me | ' O] Delete TITLE O Change L Addition
NAME - NAME
* STREET ADDRESS - STREET ADDRESS
CrY-87-21P CITY-$T-2IP

13. | hereby certify that 1he information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor frustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

PRATIRE SRS ELDelltd 1/;2(&:00 R399 - o

SIGNATURE: v AL}
SIG HE AND TYPED OR PHINTEI? MAME OF SIGNING OFFICER OR D!IRECTCR Date Daylima Phons #

TRRRL L

CR2E034 (9/99)



