2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028563 Apr 26,2001 8:00 am

1. Entity Name:

f
IMRC TECHNOLOGIES, INC. ecretary of State

04-26-2001 90111 007 ***150.00

Principal Place of Business Mailing Address
4627 ARNOL AVE 4827 ARNOL AVE
STE 9 STES

NAPLES FL 34104 NAPLES FL 34104 cuﬂsz 6 4 4;

LR Aeoctd Aud
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘071 1539 Applied For
Not Applicable
Zi Countr Zip Countr ;
P ¥ ) Y 8. Certificate of Status Dasired [t $8'75 Add&tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO’ HAHRY A . Street Address (P.O. Box Nurmber is Not Acceplabic)
5072 - 28TH PL. S.W.
NAPLES FL 34116
City 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 Fiorida.
SIGNATURE
Signalure, wypad o printed 2ama of regisiorad agen' and tie i apnicatie, (NOTE: Reg aiersd Agent signatu-e ranuired whon resat rg) [DATE
: e Al aatiafy it FILE NOWI FEE 215
9. ih\s‘(l:lfjrpcralpn is e\tglb\cej to‘ _,atltlslfy(\j.s Intangible ﬂ”; i'\_ﬂ.\‘{“?\fzfom i::.,a_‘ ‘[\,851‘33325930 0 10, Eiection Campaign Financing $5.00 ey B
ax fi m-g requirement and elects 10 do so ATeT WA B ~ee Wil 22 woll.le Trust Fund Contribution. D Addad to Faos
{See criteria on back) O Malke Check Payable o Department of Stais
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PCEOQ [ Detete TiTLE O] Change ] Additien
NAME ROMANO, HARRY MAME
STHEET ADDRESS 5072 . 28TH PL SW STHEET ADDRESS
CNY-8T-ZP NAPLES FL 34116 CITY-ST-21¢
TITLE SCT O peless TITLE ClChange [ Adcion
HAME ROMANOQ, LISA MishiE
STRECT ADDRESS | §OT2 28 PL SW STREET ADDRZSS
CITY-ST-£17 NAPLES FL 34116 CITY-ST-ZIP
TITLE [ Deiete TITLE [ Charge [ Addien
HAME HAME
STREST ADDRESS STREET ADDRESS
CITY-§T-712 CiTY-S1-71P
TITLE U Delete TITLE ] Cnange  [[] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Cliy-57-21p CITY-ST-Zi
TIMLE ™} Delete TITLE [JCharge [ Addition
MAME NAKME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-31-21P
TE 1 Deiete 1ITLE [J Change [ Adattien
HAME NAME
STREET ADDRESS STREET ADZRESS
CITY-§7-21P CITY - ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)0), Florida Statutes. | further certify that the inforrmaticn
Indicated on tnis report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an officer or diroctar
of the corporation or the receiver or trustee empowered to oxecule this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an altachment wilk an addregerwiy all ather like empowered.

< (0 NOMNar®  [iza Romang  Y/20/ol  ($Y)yss~y )/

Lsﬁsmml‘iFné‘.emn?y.‘(sn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tate

Cagtime Prene #

CR2E034 {10/00)



