2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000028563. Feb 19F§]6(];:0D8:00 am

1. Enlity Name -

IMRC TECHNOLOGIES, INC. Secretary of State

02-19-2000 90017 017 ***150.00

Principal Place of Business Mailing Address
5072 - 28TH PL. S.W. 5072 - 26TH PL. S.W.
NAPLES FL 34116 NAPLES FL 34104-3331

AN

|

2. F‘rinci_par Place of Business 3. Mailing Address R ”Il”ll“ll m
H" b-Droold R Ve ~Afnoid Aul
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Sahe & Sovse 9
City & State City & State - 4, FEI Number 55 U Applied Far
MNadlesS FLo Nanls, FL 711539 Nat Applicable
Zip ! Country Zip ! Country . . $8.75 Additional
. ficate of Status D d vl )
3\{ ID\-‘ bSp 3\' ,Dq U SA" 5. Certificate of Status Desire O Fae Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO’ HARRY A Street Address (P.O. Box Number is Not Acceptaile}
5072 - 28TH PL. S.W.
NAPLES FL 34116
City FL Zip Code

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.

SIGNATURE
Signalture, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to s.atisfy its Intangible FILE NOW!!! FEE {S $150.00 lection C iqn Fi ‘
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 1O e e fdsd'oo May Be
e C . . ed to Fees
{See criteria on back) a Make Check Payable 1o Depariment of Siate
11, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PCEQ O Delete TMLE (Jchange  [J Addition
NAME ROMANO, HARRY NAME
STREET ADDRESS | 5072 - 28TH PL. S.W. STREET ADDRESS
CHTY-ST-2P NAPLES FL 34116 CITY-ST-21P
e SCT O Delete TITLE [ chenge (7 Addition
HAME ROMANO, LISA HAME
STREET ADDRESS | 5072 28 PL SW STREET ADDRESS
CITY-5T-2P NAPLES FL 34118 CITY-§T-21P
TILE 35 . O velete TIMLE [ Change [ Addition
NAME enry \A&ru‘\-\bl “55 - NAME . - :
shecranoaess | o G = DY Auk. o STREET ADDRESS
CITY-5T-2P Nuples FL A0 L CITY-5T-2P
TILE ™mirecior ) O pelete TITLE [ Change ] Acditicn
NAME John (Y\&““‘—l‘*’\ NAME
stagETAnDRESs | 3 1= THI0E IV RAL - STREET ADDRESS
CITY-ST-2IP Mc;..{)\e S FL B (VR CITY-ST-2IP
TILE Direcdor O oelete TILE O changs ] Addition
NAME Deon Fdomoend s NAME
seETADRESs | ) 2V PPy %\qﬁv.": han? STREET ADDRESS
CITY-5T-2P Noples  FLad ol CITY-ST-2P
TME Diretdor [ Delets TITLE O] Change [ Addition
NAME Roiph Lond Se NAME
smeeTaonhess | D ISO V- Covndanqg v =4 ) STREET ADDRESS
CITY-S7-71P %niﬁa Sprim\-js yFL e 3"’ CTY-5T-2IP

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
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; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address (with-gll cther like empowered, :
SIGNATURE: @\ﬂﬂ&J VORRRYRED ~ | 120 Romano 2-4-00 (2u)4ss-tyf

" .
A
IGNATURE WPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



