2000 UNIFORM BUSINESS REPORT (UBR)

CR2E04 9149

1. Entity Name May 19, 2000 8:00 am
I.M.R. CONSTRUCTION MANAGEMENT SERVICES, INC. Secreta ry of State
05-19-2000 90074 005 ***150.00
Principal Place of Business Mailing Address
5787 W SUNRISE BLVD 5787 W SUNRISE BLVD
PLANTATION L 32313 PLANTATION FL 33313-6269
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number m Applied For
65-0 703 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ —~ B
Name
TUHNER' OTHEL Street Address (P.O. Box Number is Not Acceptable)
5787 W SUNRISE BLVD
PLANTATION FL 33313
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 printad nama of registered agent and title If applicable {NOTE: Ragisterad Agant signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Election C i Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj;|:Snda(r:nop:tl:’igbnw:nanmng | fgj.gjqoh;zzfe
{See criteria on back) ] Make Check Payable to Department of State '
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Dalaze THLE O Change [ Addition
NAME TAYLOR, JOHNNY C SR HAME
STREET ADDRESS | 5787 W SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33313 CITY-5T-2P
TMLE vD O pelete TITE O Change [ Addition
NAME MCCARTHY, HYLTON NAME
STREETADDRESS | 5787 W SUNRISE BLVD STREET ADDRESS
orv-s2¢ | PLANTATION FL 33313 crv-s-2P
TITLE T T T ' [ Delete TITLE o h . T [Jchange [ Addition=|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 87- 2P
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N I CITY-ST-2IP
13. | hereby certify that the information supplld with.isTiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i e and acgurate and that my signature shall have the same 'egal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tryefed empojvered Xegute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 f
changed, or on an attachment with af 255 othgrfite empowered. ,
Y !
SIGNATURE: ~. 4/28’/ oo 9Y- §89-7333
SIGNATOFRIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] o 7 Daytme Phona #




