* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034688

1. Entity Name

IMC INVESTMENTS, INC. Secretary of State

05-01-2001 90051 001 ***150.00

Principal Place of Busingss

2306 E CENTRAL BLVD
ORLANDO FL 32603

Mailing Address

P O BOX 691237
ORLANDC FL 32889

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

uou44oid

I

IR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §G-3441010 Applied For
Not Applicable
Zi Countr Zi Count m
» Lty P v 5. Ceniiicate of Status Desred [ D8-7D Addiional
B B - e = e I __ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERARD, HELEN A Streat Address (P.O. Box Number is Not Acceptab!
t ess (P.O. m able
2306 E. CENTRAL BLVD reet Address (P.O. Box Number is Not Accepiabie)
ORLANDO FL 32803
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and tlle it applicable. (NCTE: Registared Agent signature required when reinstating} DATE
) e s . W
9, Th|sfgprporathn is ehglblde t(ln satisfy its Intangible FIIh.ﬂEA\l:l(.')\’z\l’o.r:).1 FFEE lsm$t1’56.500 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e ects to do 0. After 1, ee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE [ Change [ Addition
NAME PITTAWAY, COLIN C NAME
streeT aporess | 6400 W. HWY 92 STREET ADDRESS
CITY-ST-7iP KISSIMMEE FL 34746 CITY-5T-2P
TITLE STD [ pelete TILE [dchange  [J Addition
NAME PITTAWAY, HEIDI C I NAME
sTReeT aoncss | 6400 W. HWY 82 STREET ADDRESS
om-st-2r | KISSIMMEE FL 34746 . ciy-ST-2P )
TIILE 1 Delete TITLE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete e ] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), 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 receiver or trusteée 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 attachment with an address, with all other like empowered.

Wﬂ“’i HEID! PITALPY U-22-01

SIQ”ATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date

4o67- 39b- 202D

Daytime Phona #

SIGNATURE:

FlIl

May 01, 2001 8:00 am

CR2EG34 (10/00)



