2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061525 Apr 23,2000 8:00 am

1. Entity Name ecretal‘y Of State

INTERACTIVE MEDIA PRODUCTIONS, INC.

Principal Place of Business Mailing Address
5172 STRATEMEYER DRIVE 5172 STRATEMEYER DRIVE
ORLANDO FL 32839 ORLANDO FL 328392985 : -

2. Pringipal Place of Business 3. Mailing Address ““"I" ”I ||" m

< qand

04-23-2000 90042 050 ***150.00

AV

Stite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3264774 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng e )
KEIDAISH, PHILIP F Street Address (P.0. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD.
SUITE 800
LONGWOOD FL 32779 - .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed cr printad nama ot registered agent and title if applicdble. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. i:;sf;zg)?erztﬁr; rlseer:;gﬁlzlg ;?e(s:ln?;y (;S ;r(;tlangubie ,An;l;ir?\f:;é!al;ii ﬁ‘fgg%ggo 0 10. Election Campaign Financing $5.00 May Be
gre ’ - Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D O Delete TILE Clchange [ Additien
NAME SCHWARTZ, WILLIAM L RAME
sTReeT AnDRESs | 5172 STRATEMEYER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY - ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS — T e -
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplement i
of the corporation or the receiver or tn
changed, or on an attachment with | j

] N

SIGNATURE: ___ S1C))

have the same legal effect as it made under oath;

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

that | am an officer or director

apter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

e dp7
41507 ‘o?f‘? 5059

SIGNATUR”AWED Wm‘mz OF SIGNING OFFICER OR DIRECTOR Dte

Daytime Phone #

L4

CR2E034 (9/99)



