2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Entity Name P97000034688 ecretal ’f Of State
IMC INVESTMENTS, INC. 04-17-2002 90166 023 ***150.00
Principal Place of Business Mailing Address
2306 E CENTRAL BLVD P O BOX 691237
ORLANDO FL 32803 ORLANDO FL 32869
S — SE— RHARIRARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE INlTHIS SPACE
City & State City & State 4. FEI Number Applied Fer
e e e = e e e T TR e e e e e T e TR e 59‘3441010 T Not Applicable
dp - Country Zip Country 5. Certificate of Status Dasired O $8.75 Additonal
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GERARD, HELEN A Street Address (P.O. Box Number is VNot Acceptable)
2306 E. CENTRAL BLVD
ORLANDO FL 32803
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 1itls if applicable. {NOQTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A N )
- ; 10. Election Campaign Financin
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Essodilo-Apih el S fz-e%ﬁ’o"ggife
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TITLE [J change [ Addition
NAME PITTAWAY, COLIN C f| rawe
STREET ADDRESS | 400 W. HWY 92 STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34746 CITY-5T-2IP
TITLE STD ™ Delete TITLE [ change ] Addition
NAME PITTAWAY, HEIDI C N
_ STREETADLRESS | g400 W. HWY 92 STREET ADDRESS
1 cre-stze | KISSIMMEE FL 34746 - T | omy-sT-7P ™ - e - - -
TITLE O Delete TITLE dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-ZIP
TILE ' [ Detete TILE A (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE ‘ 1 elete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-7P
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Saction 119.07(3)(i}. 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 gath; that | am an officer or director
of the corporalion ¢r the receiver or lrustee 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,

SIGNATURE: SIEN d}ﬂl‘/ 2 RECGUIRBED b4 b.02 Ho7-396-2020

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

2

CR2E034 (9/01)



