2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(ﬁ:)]l) 8:00 am

0556281

DOCUN Secretary of State
2152 ke e
IMAGINATIVE CONCEPTS, INC. 03-15-2001 90113 015 **%130.00
Principai Place of Business Mailing Address
687 ALDERMAN ROAD 687 ALDERMAN ROAD S (L0 S g
156 156 S AR ¢
PALM HARBOR FL 34883 PALM HARBOR FL 34683 - e
L L] 505
2. Principal Place of Business 3 Malling Acdress |I|l||“’ "l ml I | |’ ‘ “i || l” .“ |||' Il”l ||” ‘|||
1221 LTTTLE ReAD iRIR] ATTLE TCDAD
Suite, Apt. #, etc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
K10 20
City & State . City & State . 4. FEINumber  BO-9473367 V| Applisd For
HUDSOU T:(. . HUOSGN FL Not Applicable
Zip Country Zip Cauntry ! $8.75 Additional
3’4@& '7 PA$ £o 2 GUYT 5. Cenrtificate of Status Desirad O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' C. HOLT Il Street Address (P.O. Box Number is Not Acceplabie)
1 INDEPENDENT DR., STE. 3301 ) p
JACKSONVILLE FL 32202
City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyoed or printed nare o registered agent and title f applicaisle. [(NOTE: Registered Agent signatute recuired when re'nstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elaction G o Fi
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ) Tri;i];:ndagssr?;uﬁg:nCmg O Ei;%?ghﬁ?éfe
(Sce criteria on back) 0 Make Check Payable to Dapartmeni of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHﬁCTORS IN 11
T P ] Delets it L W Change [ Additior
v BUCHANAN, SHERI e ST TZULHALAL, SHE R/
steecTanoess | 2395 A POWERS STREET steeraooress | FTH ] D SLARMDEE. LAMNE
orv-sr-2> | PALM HARBOR FL 34683 s |Hob&odd, FL, FH66T
TITLE [ pelate TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CATY-57-21°
TITLE [ Delete TITLE I Crange [T Addition
NAKE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIsY-ST-21P
TLE 1 delee SITLE 3 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Si-2IP GATY-ST-ZP
TITLE {7 Dalete TITLE [J Change [ Additicn
NAME NRME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-8T-21P
TITLE [J Dekete TITLE [ Chenge [ Additioz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does nat 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 recei
changed, or on an attachme

r or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that riy narme appears in Block 11 or Block 12 if

ith an adgres! IY other like empowered.
E jf‘ Qﬁéﬂuﬂ- 4{/\}0/0] (?ff)) /77,}, — E77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

SIGNATURE:

Caytime Prone #

CR2E034 (10/00)




