FILED

2002 UNIFORM BUSINESS REPORT (UBR) /' May 06, 2002 8:00 am
DOCUMENT #  P96000083411 [ Secretary of State

1. Entity Name

ok 3 ok
IMAGINATION ENGINEERING, INC. 05-06-2002 90148 010 ***158.75
Principal Place of Business Mailing Address
7050 EDGEWATER DRIVE 050 EDGEWATER DRIVE
SUITE D SUTE D
QORLANDO FL 32810 ORLANDO FL 32810

A6 NN

Avf

: L AR

2, Principal Place of Business b 3. Mailing Address a:]L A
Y25 £dge pater Dr |63 2S Edrewaler D
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ov— Ia,nol.o X F L. OV— lﬁ\-V\-AO\ FL. 59.3405988 Nat Applicable
Zip Country Zip ’ Country ” . 8.75 Additional
32.8 VO uSA 39\ 9 LD US 5. Certificate of Status Desired ﬁ gee Requirec: fona
6. Name and Address of Current Registered Agent o . - 7. Mame and Address of New Registered Agent
Name
SM]TH‘ DONNA J 7 Street Address (P.O. Box Number is Not A ceptable)
7050 EDGEWATER DRIVE | &8 £ a?ge:cua er- IWvive,
SUTE D
ORLANDO FL 32810 Ci Zip Cod
"Ovlondo FL | 23%10

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.

42402

SIGNATURE :
Signalure, typed or printed name of regis| litle il applicabla. [NOTE: Registered Agent signature required whan reinstating) DATE
9. ;rz:(sfﬁirla.'rporaﬁqn is eligible to satisfy 1ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g reguiremnent and elects to do so. After May 1, 2002 Fee wilf be $550.00 - e
oS rust Fund Contribution. Added o Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE [ change [ Addition
NAE SMITH, RICHARD J JR HAME
STREET ACDRESS | 4203 LAKE LOCKHARDT DR STREET ADDRESS
CITY-§T-2IP ORLANDQ FL CITY-ST-2IP
TILE P [ petete TILE O change [ Addition
HAWE SMITH, DONNA JO NAME
STREET ADDRESS 4203 LAKE LOCKHART DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TLE ST TeT - - - Rﬁgm TITLE . - : C- - [ Change [T Additicn
e LEYRER, PATRICIA J N
STREET ADDRESS | 4203 LAKE LOCKHAKRT DR STREET ADDRESS
CiTY-5T-2F, ORLANDO FL CITY-ST-2IP
TITLE . 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [T Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2I
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ent with an address, with aljother like empowerad.

changed, or on an atta
- SERN P
SIGNATURE: 'Q,m (P9,

SIGNATURE AND,

Daylime Phone #

.

CR2E034 (9/01)




