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DOCUMENT # P95000091395
1. Entity Name FILED

IMAGINE SERVICE GROUP, INC. Jan 11, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90006 034 ***150.00
11318 § ORANGE BLOSSOM TR 11559 KENLEY CIRCLE
ORLANDO FL 32837 ORLANDO FL 326824
us us
2. Principal Place of Business 3. Mailing Address ”Il’lm”” |” |I|| "| " II” I I"”ll

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

City & State City & State 4. FEI Number Applied For

59-3344789 Not Applicable
e Couniry Zie Caunlry 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e m——— R T ‘Namig "
LEFLER, STEVEN L. _
! Street Address {P.O. Box Number is Not Acceptable)
11559 KENLEY CIRCLE '

ORLANDO FL 32824

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printad name of registarad agent and litle if applicable.

{NOTE: Registarad Agenl signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOwW1!

Tax fifing requirement and elects to do so.
(See criteria on back)

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND BIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change [ Addition
NAME LEFLER, STEVEN L NAME

STREET ADDRESS | 11550 KENLEY CIRCLE STREET ADDRESS

CITY-S5T-2IP ORLANDO FL CITY-8T-72IP

TITLE £ Defete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZIP CITY-ST-ZIP

TTLE. - e~ [=]-petete————-Q - o e — - - —— e —— — =) Changs —[=] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TiTLE [ Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITy-ST-2If

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21

TITLE [T vetete TIMLE [1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

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 information
signature shall have the same legal efiect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
his rep

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Doy -

[~ Y240~ [5G

Data Dayuma Phane #

CR2E034 (10/00)

4.
) NWP@G@( $TICER or DIRECTOR T
ol




