2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056800 May 17, 2000 8:00 am

1. Entity Name Secretal‘y Of State

IMAGE & MAPPING TECHNOLOGIES, INC. 05172000 0SS (120 o1 50,00
Principal Place of Business Mailing Address
2320 S.W. 1315T TERRACE 2320 SW. 131ST TERRACE
DAVIE FL 33325 DAVIE FL 33325-5136

43060443

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. FEI Number Applied For
65.%78403 Not Applicable

Zip- -] county .. ... zZie Country 0o - $8.75_additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAKEMSON» JOHN C Street Address (P.O. Box Numt;er is Not Acceptable)
2320 S.W. 131ST TERRACE
DAVIE FL 33325
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

Signature, typed or printed name of registered agent and titie Il applicabie. {NOTE: Registarad Agen signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Fi .
" N . R paign Financing $5.00 May Be
Tax h'llr!:g rgqu-rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (I Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TNLE D [ Delete AITLE vieeE PEES I PENT i [ Change  [Erfadition
. Nave FERNANDEZ, LELIS Y e FERNRIWOEZ , EHS T
, STREETADDRESS | 9320 S.W. 131ST TERRACE streeT 0SS (2320 S |3 TEE,
CTY-5T-2F DAVIE FL 33325 CITY-ST-7P pavie , FL 3 3329
TITLE D , 1 Delete TITLE PREstoEenT [0 change  [Efddition
NAME MAKEMSON, JOHN C NAME MAkEMsor, JTOHA <.,
STREET ADDAESS | 2390 S.W. 131ST TERRACE sreTacess (2320 SW (31 TEE
(OW-STZP_ | DAVIEFL 33325 . _— orY-S1-29 DAU[E‘, Fi 3?? 2—5 _ _ _
TILE [ Detete TITE -—fﬁE 15 wiEEX_ ST [TChenge  [Efddition
KAME HAME FEL NANDEZ ceLIS f,
STREET ADDRESS STREETADDRESS | 2. B 2u & W I3l TE £.
CITY-$T-71P CITY-3T-2iP 2AwVIE, FL 333285
e ' [ Delte TLE ’ Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e T Delete TWILE I change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent an address, with ali other like empowered.
SIGNATURE: Jowa MAEA sox 4/25/00 _95¢-9/6- 9272
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Dayume Phone #

CR2E034 (9/99)



