FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P98000017104 Secretary of State

. Entity Name 02-07-2003 90042 035 ***158.75
IMC SERVICES, INC.

Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH 245t MCMULLEN BOOTH
SUITE 243 SUITE 243 22 00

i e — Il Hlllilll|lﬂ|||||IIIIHIIN|||I1llllllllllllﬂlll!ﬂI!IHII)

2. Princinal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
-
City & State City & State ] - . 4, FEI Number - : Applied For
] e o m e e e smmp TR L T e e T - 59—3493795 Not Applicable
zp Gountry 7ip Country 5. Certificate of Status Desired M $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAYHOFF, CHARLES HI
3830 TAMPA RD

SUITE 150

PALM HARBOR FL 34684 i Gity FL [ Ze Code

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

8. The above named entity submits this slatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
F“;nE N?Vzv{;:,!s ’:_.EE I.S"?:asoégg 00 8, Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Defete TITLE Mchange [ Addition
NAME FERRELL, KEVIN D HAvE R
P vite
steee aooress | 1658 STABLE TRAIL swerooress |2 H 51 Mmemulien Booth , 243
orv-stze | PALM HARBOR FL 34685 oiv-sze |l earwmfer , Fie 3 375%
TITLE 11 Defete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS - - et e e STREET ADDRESS ] - N - e - -
Cry-S1-2P CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIME . O Detete TITLE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ petete ML [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby cerlify that the information gupplied with this filin g doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 gt tryste empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij ess, with all other like emppwered.

SIGNATURE:

SIGNATURRARD anEn OR FRINTED NAMWIGTNG OFEICER En mnscmh [ 2 c Li Dale Daytima Phone #

Y

CR2E'OL}4 (10/02)

- 4/'03 727 74300Pf

o



