2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Enty Nare ecretary of State

IMAGES SHOWMAKERS, INC. 04-04-2000 90012 027 ***150.00
Principal Place of Business Mailing Address

1819 KINGS AVE 1819 KINGS AVE ] i
UACKSONVILLE FL 32207 JACKSONVILLE FL 322078727 NalUkLi(4
1 us

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEi Number Applied For

. 59-3424543 Not Applicable
Zip Country T Zip Country

5. Certificate of Status Deslred O $8.75 Additional
o ...Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. Street Address (P.O. Box Number is Not Acceptable)
50 NO LAURA ST STE 3400
BARNETT CENTER
JACKSONVILLE FL oy FLL | 2+ Cose

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 Flarida.

SIGNATURE
Signature, lyped or printed name of registéred agent and hits if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thig corporation is eligible to satisfy ils Intangible FILE NOWI1! FEE IS $150.00 . o )
Tax ﬁ!ingpreqmrememgand glacts toydo 0. ° After MAY 1, 2000 Fee will be $550.00 10. E:S;’:'?Sn%aé";?:igbnuggfncmg - ?dsd_eod(t)ohg:z sBe
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ME [Jchange [ Addition
NAME GOODWIN, RANDALL R NAME
sTrReeT anoress | 4471 RIVER TRAIL RD STREET ADDRESS
cmv-st-zk | JACKSONVILLE FL 32277 Gmy-s1-ap
TILE D [ Delete TME [ Change [ Addition
NAME EATON, EREK M. NAME
sTReeT D0RESS | 4471 RIVER TRAIL RD STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32277 . _Cmy-sr-2e e - e e
TITLE 0 [ Delete TITLE (J change ] Addition
NAME SCHNARR, KEVIN W. NAME
sTREeT anoress | 266 AQUARIUS CIRCLE W STREET AUDRESS
cmy-st-zf [ JACKSONVILLE FL 32216 GiTy-S7-2P
TITLE 1 Delste me C1Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TI1LE {1 Delete TMLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-§T-ZIP
TITLE 1 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) . CITY-ST-ZIP

13. | hareby certify that the information suppligd with this g #‘;; 4s not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental j&port is trug/ahd/A4 Flrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t4ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

riike empowered.

I R
g7 eGdldall 3] 24|00 Cao) 3863300

B0 NAME OF SIGNING OFFICER OR DIRECTOR " T Date” Daytime Phone #

of the corporation ar the receiver or tru
changed, or on an attachmerit with

SIGNATURE: hon o=

DOCUMENT # P97000028001 Apr 04, 2000 8:00 am



