2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMSI VIRTUAL CORPORATION

DOCUMENT # P96000021790

]

09-18-2000 @

Principal Place of Business

1427 CORNER OAKS DR,
BRANDON FL 33510

** Mailing Address

-
-

1427 CORNER OAKS DR.
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

I

I

FILED

000 8:00 am

Sgp 18,2
ecretary of State

0005 024 ***550.00

DULIVUDUA:

s

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and litte if applicable.

[NOTE: Ragistered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible

(IO CeTENBE

~=Tax filing réquirement and aidcls T8 46 5.

FILE NOW!

1 FEE IS $55000 . .

. ﬁSﬁdﬂ_ﬁﬁG T w“—'ﬁiillw m,’?o‘ﬁ =10 Election Campaign Fina

Trust Fund Centribution.

ncing ™ =$5.00 mayBe |

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS T2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete THILE [Jchange [ Addition
NAME RAMOS, EUGENE NAME
STREET ADDRESS | 1427 CORNER OAKS DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-8T-ZiF
TINLE 3 velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML [ Detete TILE "Ochange [T Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O oelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 3 - — .
OY-ST- TP - - - - s = o7~ f onvesteze )
TITLE [ Deleta TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

changed, or on an attachme

SIGNATURE:

indicated on this report or supplemenial report is tybg
of the corporation or the receiver or trusiee empo

With an address, w

q-o-006

13. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered

%3.21%- 3280

Date

Daytime Phone #

TESultel AptT#TeteT TT T T T TS TR - Gite, ApET#ete TR T T T SRS SRS s mm S iy NOT WRITEIN THIS SPACE ™ 7 ——=—"
City & State City & State 4. FEI Number Applied For
- 65-0647557 Not Applicable
Zi i i
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1427 CORNER QAKS DR.

BRANDON FL 33510

CR2E034 (5/00



