2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006330

1. Entity Name

IMR MANAGEMENT, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90167 013 ***150.00

Principal Place of Busiﬁess Mailing Address

26750 US HIGHWAY 19 N SUITE 500
CLEARWATER FL 33761

26750 US HIGHWAY 19 N SUITE 500
CLEARWATER FL 33761-3460

AT

M

I|

2, Principa! Place of Business 3. Mailing Address
100 bith M:sfmm ' IQU 100 Jouth Muw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE! Number Applied For
& lea raxten FL ea.ruua,'l:er' FL 533356110 Not Applicable
%375(0 Coums Z.%: 3_75_(9 Couniry 5. Certificate of Status Desired | f‘g‘gesqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Registerad Agent
- - Name ~ T - -
T ML obal Corp.
PATEL' DILP “Stedt Address (P.QnBox Number i NotAcceptable)
26750 US HIGHWAY 19 N SUITE 500 t
CLEARWATER FL 33761 | J- th 1 2‘« . Q
W Zip Code
t leoruiate~ FL T 37256

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.

eag_u;covng_(h, VP, Jecreday,

&lo
Deceg

SIGNATURE

T
ATEL, G

fintad name of registared agant and ttle if apphcable.
3

Signature, type

(NQTE: Registered Agent signature required when renstating}

4/¢[00

DATE

L
it

9. This corporation is eligible to satisfy itd Intangibieys }
Tax filing requirement and elects to do so. ' -

: .. FILE NOWIH FEE IS $150.00
Alter MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ! O, Make Check Payable to Department of State "
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - [ Detete TITLE . ® Change [ Addition
NAME SANAN, SATISH K = NAME A
street aporess | 1812 WOODCREEK DR N~ STREET ADDRESS 1¢o J” o u:H'l Mug< our{ ﬂue.
onv-s7-2¢ | SAFETY HARBOR FL 34695 ciy-$T-2° Clesrweter, FL 33756
TTLE [ Delete TITLE VP O change [T Addiicn
NAME NAME sridh avan, Kas; V
STREET ADDRESS STREET ADDRESS | | MO ﬁo uth Mussoor) ve,
CiTy-ST-2IF Ciry-5T-27 {' Iea.ruJa't-er. clL. 33 “Z{‘é
L)
TITLE O Delete TIMLE Ky . OO change 1% Acdition |
NAME NAME Dean, Michael I
STREET ADDRESS STREET ADDRESS 100 Sruth Missour) pv e
CITY-ST- 2P CITY-57-2IF (a iéav“ LLJO.,":Q'F [ g T 33—’5'6
TITLE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
I TITLE O Delete TITLE [ change [} Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-§7-2P

13. | hereby certify _{ﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the infarmation
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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, wit

oz e e )
SIGNATURE: S o _,,_,/ch_, oos (727 -
manmﬁ?ugwnom OFFICER OR DIRECTOR Sfcag T'Pf:!tp Dayvme Fhore &

CR2ED034 (9/99)



