2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060619 *
1. Eniy Name Jan 24, 2000 8:00 am
FLORIDA IMAGING, INC. Secretary Of State
. 01-24-2000 90032 009 ***150.00
Principal Place of Business Mailing Address
5125 ADANSON ST.. SUITE 200 5125 ADANSON ST.. SUITE 200
ORLANDO FL 32604 ORLANDO FL 32804-1329
T RS AR AR
Suitg, Apt. #, slc. Suite, Ap!. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3262844 Not Applicable
Zp Countey ' Zie : Country 5. Cortiicate of Status Desred  []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ST - R T “Name® -
MOONEY, TERENCE .
! Sireet Address (P.O. Box Number is Not Acceptable
5125 ADANSON ST., SUITE 200 ° 118 Mot Acceptable
QRLANDO FL 32804
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
Stgqalura, 1yp9d or printed name of r?gistarad agent and bitle if applicable. (NOTE: Registered Agert signature requirgd whan reinstating) DATE
o, i;;smcic:‘;;?eran”on s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing'**_ * $5.00 May Be
. grequirement and eleclstodoso. | .. After MAY 1,2000 Fee will be $550.00 +» . v.Trust Fund Centribution.,. ., , [J. . Added to Fees
(See criteria on back) a Make Check Payabte to Department of Staté” o ; TR
1. a2, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Delete TITE “"[Ochange [ Addition
NAME -| MOONEY, TERENCE NAME
sTReeT aponess | 760 VIRGINIA DR STREET ADDRESS
orv-st-zr | WINTER PARK FL 32789 CrY-S1-2P
e D O Delete TITLE Change [ Addition
NAME -| MAJOR, SCOTT NAME CYANN ,qaé 7”3 1 7L #oob
sreeT aooeess | 1123 KOPRIL LANE STREET ADDRESS "
arv-s-2» | LONGWOOD FL, 32779 ansie_ | Orfenile, FL_ 32504
TIME ~ £ Delete TITLE ) [Jchange [ Adaition
NAME NAME P gt SN el
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP
TILE [ Deleie TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an addregsewih all cther like empowered. /

gansang S

SIGNATURE: A__<ousi.\ ) 5:/0'0 Yo2-Ey7- 129

Dale Daytime Fhane #

T

CR2E034 (9/99)



