2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR']'/(UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Enlity Name

IMRC TECHNOLOGIES, INC.

P96000028563

Secretary of State

05-01-2003 90758 013 ***150.00

Principal Place of Business

4627 ARNOLD AVE
STE 9
NAPLES FL 34104

Mailing Agdress
4627 ARNOLD AVE
STE 9

NAPLES FL 34104

L

_ 2. Principai Place of Busingss

5p32- 2%

. Mailing Address

5092-2%"% Q\.5

Suite, Apt. #, etc.

QLSOO

Suite, Apt. #, etc.

? CHECK HERE IF MAKING CHANGES

City & State

k)omes FL

City & State

M&D\ei 1 Yo

4. FEI Number Applied For

650711539

Not Applicable

o

Gountry

0s

Zip Country

NN LS

$8.75 Additional

, tifi fS Desi
5, Certificate of Status Desired O Feo Aequired

~_.6.. Name and Address of.Current Registered Agent

ROMANOC, HARRY A

5072 - 28TH PL. SW.

NAPLES FL 34116

" Name

7. Name and Address of New Flegistered Agem

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

Qity FL Zip Code

—

. The above named entity submits thjs, statement for the purpose of changing it

the obngal?%f?gls\ereﬁge%
/
SIGNATURE [WYLQ!/VUO & L

"registered office or/reéistered agent, or beth, in the State of Florida. | am familiar with, and accept

eb?”\ ( 3

4-3}-6>

§gnmure typad pr prmted name cf ragwstered agant and titte if applicable.

/ NOTE: Reglstere@:kgnalmred when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Addead to Fees

AV O¥6KESO

12. | 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; that | am an officer or director
of the corporation or the regeiver or {rustee empowered 1o execyte this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addrass, with all other like ermpowged.

KipesTdhenmemiazn

GNilURE

IDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Y~03 B Yvss- vy

Daytime Phone #

10. Lt OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14 _
TE PCEO O pelete ME ' CdcChange [ Addition | & -
NAME ROMANO, HARRY NAME =
STREET ADDRESS | 5072 - 28TH PL. SW. STREET ADDRESS g
CITY-ST-2/P NAPLES FL 34116 CITY-ST. 2P _ g
TILE SCT {J Detete LE O Change [ Addition E:‘:
NAME ROMANO, LISA NAME
STREET ADDRESS | 5072 28 PL SW STREET ADDRESS
orv-s1-zP | NAPLES FL 34116 CITY-$1-2Ip
TUE O = M T e [ e e s L S e S Changa == Addilien=l ===
NAME NAMEr‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e [ Celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GiTY-ST-2IP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



