2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000056800 Se{retary of State

May 29, 2002 8:00 am

b= B3 2 AT F |

1. Entity Name =
IMAGE & MAPPING TECHNOLOGIES, INC. 05-29-2002 93600 017 ***150.00
Principal Place of Business Mailing Address
2320 SW. 1318T TERRACE 23X) S.W. 131ST TERRACE
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address | ‘II“II‘ ”I u“l I|n| Ilm "N "lll I|||| I”’I |“|’ |I||| |||N |l” tlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
65-%78403 Not Applicable
e Country Zie Country 5. Certficate of Status Desired [ 98-75 Additional
Fee Required
. 6, -Name and Address of Current Reglstered Agent - — 7. Name and Address of New Registered Agent o
Name
MAKEMSON’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
2320 S.W. 1318T TERRACE
DAVIE FL 33325
City Zip Code
) FL
8. The above n is stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATUREL L
gnature, typed or printed name of registered agent and 1ills if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
. . Y .. N N . '
9. This gorporation is eligible to satisfy iis Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filpgy requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed i Fees
(See chteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e VSD R e i Otrage 5 Addiion | 5
NAWE FERNANDEZ, LELIS Y NAME s
sTheeT ADDRESS | 2320 S.W. 131ST TERRACE STREET ADDRESS 3
CITY-ST-2iP DAVIE FL 33325 CITY-ST-ZIP o
TILE PTD [ Detete TITLE ClCrenge [ Addition | &
NAME MAKEMSON, JOHN C NAME
STREET ADDRESS | 2320 S.W. 131ST TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 ) CITY-SF-2IP
TME .- | —Smmm cma pwei L iTecat e, ] Delele o ] TTLE e 2 e g s s od e e e et (2] CHANGE -~ [J-AdditioN~ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
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 of the receiver or trustee empowered 1o 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 attachfrent gith anpddress, with all other like empowered.

SIGNATURE: {/ //* . JORN. &1 MAkeMSoy Gd-9/6-9290

/ HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #
Y 7




