2000 UNIFORM BUSINES;S REPORT (UBR) 4' FILED

DOCUMENT # P97000081749 Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

IMLMHC, INC.
’ . 03-15-2000 90030 044 ***150.00
[}
Principat Flace cof Business Mailind Address
1730 KALEYWOOD COURT 1730 KALEYWOOD COURT
ORLANDO FL 32806 GRLANDO FL 326128339

AR

i
2. Principal Place ?usiness 3. Maillpg Address “Imm "I m
P 4 5. s al") a2 tfif{. /r/-u'ufd;/ //J‘
Suite, Apl. #, etc. Suitd, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
e ‘ s 73
City & State City & State 4, FEI Number Applied For
O LA Gl Lrrede 59-3475498 Not Applicable
Zip Country Zip | Country . . B.75 Additional
3 287 2 O AT DrFra OB 58 5. Certificate of Status Desired (| J§ee Requr'rec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— B = — - pEr———— "‘."-’W“—Ljr T yemg—— T Name—%-—.* o -
LIPSKY, IRA M 5 :
' s20s S Bhwny /@ Sireet Adaress (P.O. Box Number is Not Acosptable)
ORLANDO FL 32808
3o P
City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, gaboth, in the State of Florida.

SIGNATURE __ T A L Is ey ‘ ol ; - 3-/ ¥ e
Signature, typed of printed name of regisiared agent and ttle if appifcd.ble‘ (NOTE: Registered Agent signature required whan re\ns%ng) / DATE
. 9.. This corporation is eligible to satisfy its Intangiole . FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT M Delete TITLE [ change [ Addition
NAME LIPSKY, IRA M Y A R ;
STREET ADDRESS | 17-30-IKA JRT + : STREET ADDRESS P
CITY-8T-21P ORLANDO FL 32868 52 &~ 3 ‘ CITY-ST-2IP
TITLE VPS - < O Delete TITLE [ crange [ Addition
NAME LIPSKY, ARLINE . : NAME
stheeT aooRess | 488 OLD STATE RD. 52 > &% STREET ADDRESS
CIY-ST-21P HURLEYVILLE MY 12747 ‘ CITY-ST-2IP
me — e - et Detele - ~f-BIE —+  [--omen = = T e e e e 3 Change [ Acdition
NAME NAME
et
STREET ADDRESS ‘ STAEET ADDAESS
CrTy-81-21P : CITY-ST-2P
e " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE " et TITLE . [ Change (] Addition
NAME NAME 5
STREET ADORESS ‘ STREET AGDRESS
GITY-ST-2IP : CITY-5T-2IP
TITLE " O oeete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin J does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer o directar

of the corporatian or the receiver or truslee 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 cther like
iy )
G0 2 /L Lipshy  3/13/o0 407273
DIRECTOR r /ale [4 / Daytime Phona [ 7 3

CR2E034 {9/99)



