2000 UNIFORM BUSINESS REPOR/‘I'/(UBR)

DOCUMENT # -P94000466075

1. Entity Name

MO IMAGE, INC

Principal Place of Business

1020 CRANBERRY DR
ORLANDO, FL 32811

2. ——F;rTn'cipalﬁ_a_cé_él_Bué;En-éss o

"3, Mailing Address

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90068 011 ***150.00

-~ UuliluouJbd

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
L 5 9 = 3 [4 0 3 6 8 5 Mot Appheaols
Zi Countr Zi Countr "
° Y P v 5. Certificate of States Desired [ $8.75 Additional
e . i e v e a— I . ‘= — = FeeRequired
6. Name and Address of Current Regnstered Agent. 7T 7. Name and Address of New Registered Agent
Name

GLEN COLEMAN
1020 CRANBERRY DR.
ORLANDO, FL 32811

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8 The ahave narned entity submits this statement for the purpose of changing its registered office or regisiemd agem or baih., in the Siate of Florida,
- f e ,
SIGNATURE
\‘ Signalure, vped or prated name af registered agert and Lile if applicanle (NOTE: Regisiared Agent signature recuired when renslating) DATE

9. This corporatian’is eligiblé 16 safisfy iis Intangiole o

. . ) 10, Election Campaign Financin .

Tax filing requirement and elects to do so.” Feg 9 $5.00 May Be

Trust Fund Contribution. Added tc Fees

2R2 05e R

{See criteria on back} Lk
" o OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEE PRES/DI RECTOR . [ etere rTa:aLwEE [ change [ Acaion
NAMI Ila
STAEET ADDAESS GLEN COLEMAN sn;ssr ACDRESS :
M 1
CITY-ST-2IP 1020 CRANBERRY DR CITY-ST- 2P '
e ORLANDO, FL - 32811 : e . Ton T
1 ange bbbl
e VICE/PRESIDENT/DIRECTORS % e . | g
i . (o
STREET ADDRESS ROBERT F. INGRAM STAZET ADCAESS
ervsrze | 1020 CRANBERRY DR Cy-57-20
nT ATTY AN 01 I A - _: - . e Tl T e e & il - = -
TI7LE U“L'““ D0, -FL Jeoldn 1 pelete TTLE [ change [ sd=an
MNAME NAMNE
STPEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 27
TITLE O 'Dege[é TITLE S [ Change Wij pisiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-5T-7P )
TITLE o " |:] Deletg Tm_& . I P e []cChange [ Adsuan
NAME . ‘ —_— i MMEL T . <. n o
STREET ADDRESS T P —_— STREET nDhRESS‘ . S0 P U
CITY-ST-2IP L Ciry-8T: ElF " -
: ‘ i K * - .. = i
e - . . [ pelets ME o d. . O).Change . T Aczition
HAME Y P N e TR T T
STREET ADDAESS' STHEET ADDRESS - . .
CIvY-$7-7iP “ . CiTY -55-21P

13. | hereby certify that the mformauon supphed wﬂh lhls f:lmg does not qualify for lhe exempaon stated in Section 119.07(3)(i), Florida Staiutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as ii macde under oath: that | am an ofticer or director
of the corperation or the receiver 6T Jrustee empowered to executa this report as required by Chapter 807, Florida Statutss: and that my name appears in Block 11 or Block 12 if

Dayuma Pacne 5




