2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 26, 2000 8:00 am
DOCUMENT # P94000020978 Co ( ;
1. iy Name ecretary of State
IMS-ORLANDO, INC. 04-26-2000 90523 001 ***300.00
Principa! Place of Business Mailing Address
3885 QAKWATER CIRCLE 3885 OAKWATER CIRGLE
ORLANDO Fi, 32606 ORLANDO FL 320066264 10209
v s ISR
. Suite, Apt..#..atc | — Suita - Apt-#-ete: - PO NMOT WRITE INTHISSPACE— "~
City & State City & State 4. FEI Number Applied For
593239504 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired J ?{g';gnﬁi‘ﬂﬁona'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HOLT, SHAMUS M.
3885 OAKWATER CIRCLE
ORLANDOC FL 32806

“Boker, Kobert

Strept Addregs (P.O. Box N
ﬁ\‘g ®¥S  Oo

RS Lird e

City

ocland

Code

FL 2%9\39_&

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

aAaN—

SIGNATURE
Sigriattha, typaed ac printad name of registared agent and title ! applicaole INOTE: Ragistered Agent signaturg required when relnstabng) . ___DATE e
P m S Semmees | STeees e T T O T "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May 8¢

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, O Added to Fees

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 infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daylime Phone #

changed, or on an attachrment with an addre,

LSIGNATURE: (i

{See criteria on back) [ Make Check Payable to Department of State

1, QFFICERS ANC DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ]

TITLE ] T Deiete ML (dchangs [ Addltion | =

NAME ABBOTT, LIONEL C MD NAME -

streeT ADDRESS | 3885 DAKWATER CIRCLE STREET ADDRESS a

CITy-ST-2IP ORLANDO FL 32806 CITY-ST-7P

TITLE D (3 Delete TILE Ol Change (] Addition | «.

NAME BAKER, ROBERT T MD NAME

stReeT ADDRESS | 3885 QAKWATER CIRCLE STREET ADDRESS

GITY-S1- 717 ORLANDOQ FL 32808 P GITY-§7-2P

TLE D Whelete e [ Change ] Addition

NAME CAQS, ANTONIO MD NAME

STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS

LITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TITLE D ' 3 Delete TTCE (I change  [J Addition

NAME .COTTRELL, C. RAYMOND M L NME ] e e e e B e
-STREETAQDRESS |- 3885 OAKWATER'CIRCLE™ ™~ ~ 7 @ STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITy-ST-71P

TITLE D C: Delete TITLE [J Change [ Addfition

NAME FEUER, KENNETH R MD NAME

STREET A0oREss | 3885 QAKWATER CIRCLE STREET ADDRESS

CITY-5T-28 ORLANDOC FL 22806 CITy-8T-2p

TILE 1 belete TLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

, with all other like empowered.

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




