2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MO IMAGE, INC.

DOCUMENT # P94000066075

Principal Place of Bgsaess

Mailina Addrass

1 BR7Y W 6’9//714/ e TAW w. Lolossal! 1)L
< | Oty Fe 32008 | (ol 7 g

2 F;rincipal Place of Business

———T e ————— A

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90360 033 ***150.00

LUUNBUES

N

[N

e e

5. Certificate of Status Desired |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3264862 Applied For
Nat Applicakls

Zip Country Zip Counlry $8_75 Additicnal

—FeeRequirted__ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLEMAN. GLEN M.

570?7//%/ CJ/&;WA/ ﬁz '
Oetowdy 12 3HECE

Name

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

FL Zip Code
1 T
8. The apove nams entity sU T =Lanninn its ranistared office ~r rngigtered agent, or both, in the State of Florida.
I
;
SIGNATURE
Signature, typac or printad name of registered agent and title if applicabla. {NOTE: Registerad Agant signature reguired when rainstating) DATE
—— 1 Lo
9. $his Corporation is ehg|bl§ toI sansfy;s Intangible. |~ FILE. N?V:H FEE 1S-$150.00 =- | 38. Election Campaign Financing $5.00 May 85~
ax filing requirement and elects to do 50. Aﬂer MAY 001 Fee will be $550. 00 Trust Fund Contribution. Added 10 Fees
{See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE ' L ‘.‘ —e TLE [ Additin
NAME _INGRAM. RORFRT F e NAME
- STREET ADDRESS |! |
seETavohess | 557 7K W/ g Z__QL_J—J D !
CITY-ST-2IP | d/a/ﬁ/u_dc? p2a a’?.f)d GITY-ST-2IP
TMTLE P ] Dslete TLE [ Addition
NAME COLEMAN, GLEN M NAME .
STREET ADDRESS STREET ADDRESS
STRETAONES | 5727y 1/, %,, 5
- CITY-SIapar 0 o — o — W Ciy-sT7P
K18y FL 3z =g = ]
TITLE 7 et TITLE Change [ Additian—
NAME ) y "L NAME
STREET ABDRESS | * STREET ADDAESS
CITY-ST-2Ip _CiTy-sT-7P
TITLE f e O] Change [ Addition
NAME NAME
STREET ADDRESS, ;)| SYREET ADDRESS
CITY-ST-21P ‘f cmy-st-zp
TITLE TITLE [ Change [ Addition
NAME ' J NAME
STREET ADCRES | STREET ADDRESS
CrrY-sT-2p  * CITY-8T-2IP
TITLE E TITLE [J Change [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with ihis filin g 7 does nol qualify for the exemption stated in Secti

indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachmgnt

SIGNATURE:

tal report is true an

dress, with alLaejher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Data Daytime Phone &

accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§

CR2E034 (10/00)



