2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800001710

1. Entity Name

. IMC SERVICES, INC.

Principal Place of Business

2450 MCMULLEN BOOTH
208 AND 210
CLEARWATER FL 33758
us

Mailing Address

1658 STABLE TRAIL
PALM HARBOR FL 34685

2. Principal Place of Business

mem vilea Barth

3. Mailing Address
SAmE

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90136 015 ***158.75

WA

0

I

PRIl

TED NAME OF SIGNING OFFICER OR DIRECTOR

aylima Phona #

0427319

ite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
ote 243 -
City & State City & State 4, FEt Number 59_3493795 Applied Far
. +¢ r [
éai eariiq | F L" ! Not Appiicable
Zi Cgunt Zi Count - . iti
'3 gp '7 5 c] ﬁ):ry ” P oM . v ry?" ) 5. Certificate of Status Desired Fj ?8.;5 Additional
< b - -4 Tened q/(' .- - ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - F
-~ -
CORPORATE CREATIONS ENTERPRISES, INC. — Cdd,el?f:" l‘: fumberg l\ﬁ Y f;pfag; L I
4521 PGA BOULEVARD #211 §§35 a D &a.:ﬂ ) 2);:/—( I 5-0
PALM BEACH GARDENS FL 33418 T (4
City )D i : Zip Code
elm Hurbor FL §L’lg,?";/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen}. th, in the State of Florida.
SIGNATURE
' . _Sinalun-;i. typed or printed name of re; E: Registered Agent signature required when rfinstaiig)
e
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $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 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD I Delets TITLE O Change [ Addiion | S
NAME FERRELL, KEVIN D NAME e
sTREer ADDRESS | 1658 STABLE TRAIL STREET ADDRESS 3
CITY-ST-ZP PALM HARBOR FL 34685 CIvY-ST-2IP a
o
TILE O Delete TITLE (O3 Ghange £ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY=ST-21P . o e . _ Qomveste e 7 e
TLE O pelete TMME O change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TME [ pelets TITLE [ Change  [J Addition
NAME | LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
13. | hereby cerlilg.that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on {l is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiysr or trustee empowéled 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 attachmenfwith an address, withjall other like empawered.
SIGNATURE: i Q. Ferrett 5



