2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name ' SeCl‘etal y Of State
IMM INDUSTRIES, INC. . o 05-17-2001 91357 016 ***150.00
Principal Place of Business Mailing Address
- TAMAM-TRA-NORTH-8FE-2 SSH5-FARARH-TRATL NORTH, STE.
2 iBiVvOovw
NARLES-FL$4400 NABLES-F-84108
S0 Youne@UiST RD. SPo Younb QUIST RO,
FT. MyELS, Fo 3% FT. myers, Fu 33912 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/Number 650806455 Applied For
Not Applicable
Zi Ci Zi it
P ounty P Courtry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . _ _ Name
LAMB, JEFFREY R -
Street Address (P.Q. Box Number is Not Acceptable
9915 TAMIAMI TRAIL NORTH, STE. 2 ¢ piable)
NAPLES FL 34108
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
Signalure, typed or printed name of registered agent end title if applicable. (NCTE: Registered Agent signature required when rainstaling) DATE
. L e . m
8. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE tS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Jchange ] Addition
NAME BECKER, GEORGE NAME
smeer aocress | 11581 HOME AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL 33931 CITY-ST-2IP
TITLE [ celete TImEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Datete TITLE O change ] Addition
NAME. _ - —_ 3 NAME -
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST1-2IP
TNLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemaatal 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 receivge6r Wustee empowered 1o execuie 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 attachmeny an addregs, with all other like empowered.
SIGNATURE: ___~ CI)'/// e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



