DOCUMENT # P97000078581 . . . FILED
1. Entity Name
IMAGINIS CORPORATION Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90107 002 ***150.00
2525 MERIDIAN PARKWAY 2525 MERIDIAN PARKWAY
SUITE 3008 SUITE 3008
DURHAM NG 27713 DURHAM NG 2713
e TS 5 Vi AR DA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 65.0780386 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A‘ddilional
. I S . T o e - Fee.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOBREE, HAROLD §
11500 SW 60TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

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.

v

SIGNATURE
\ Signature, typed or printed name of registersd agent and bile if applicable. (NOTE: Ragistared Agent signature required when reinstatng} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing fequiremenlgand elects loy do so. ¢ After MAY 1, 2001 Fee will be $550.00 10 E:i;::';E;agfri:?;uzz:”c'”g O fgj.on May Be
= R ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDIT:ONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Dalete e [ Change [ Addition
NAME LOBREE, SHAWL B NAME
steeet anoress | 8 PORTERS GLEN PLACE STREET ADDRESS
CITY-ST1-2IP DURHAM NC 27713 CITY-sT-2IP
T VIDS . {1 Delete TLE [ Change [ Addition
NAME KHOURY, JOHN NAME
staeer anoress | B PORTERS GLEN PLACE STREET ADDRESS
CITY-$7-2IP DURHAM NC 27713 - CITY-$T-21P ) o
TITLE D O Delete TITLE [ cChange [ Addition
NAME NASH, PATRICK F NAME
streeT ancness | 222 W STEWART PARKWAY, STE 206 STREET ADDRESS
cry-s-27 | WASHINGTON NC 27789 CiTy-57-2IP
e VD O Delete TMLE [ Change ] Addition
NAME .| LOBREE, HAROLD S NAME
sTReeT aopRess | 11500 SW 60TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 CITY-ST-2IP
TITLE D O pelete TITLE X change ] Addition
NAME MOLLOY, JOHN H NAME
streer anoress | 51 PIES 7 (51 PRES 7) srreeraooaess | A T ?;e( ?
omv-s1-2¢ | CHARLESTOWN MA 02129 CITY-5T-2IP
TITLE ] [ Detete TLE [ Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CTY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith grfaddress, with all other jike empowered.

SIGNATURE: Dona Vi U [-9-700] Tiivoe 2K

NAME OF SIGNING OFFICER QR DIRECTOR , Date Daytime Phone #

.TURE AND TYPED QR PI

CR2E034 (10/00)



