2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000039437 Mar 01, 2000 8:00 am

1. Entity Name

IMAGINATION TECHNOLOGY SOLUTIONS, INC. Secretary of State

03-01-2000 90020 045 ***150.00

Principal Piace ot Business Mailing Address
52 SE FT. KING ST. 520 SE FT. KING ST,
SUITE B4 SUITE B-4

OCALA FL 3447 OCALA FL 34471-2268
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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8. The above named el bmits this statement for the purpose of ¢l \s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatura, tyflgd of printed namea of registered agent and tile If applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
. o o i . "
o nonne s e 0" | attor Ma 1, 000 F wi s £55 10. loton Campagn Poancng - $5.00 ay oo
axti .g ‘q €lecls 10 60 50. er ' 88 W $550.00 Trust Fund Contribution. O Added to Fees
(Ses criterla on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O] petete TILE OlD d E; BMorange 1 Additon
ANE BARBER, DAVID E v ) o O
sraeet acoress | 520 SE FT. KING ST. SUITE B-4 STREET ADORESS Q . OU] Q
CITY-S7-2IP QCALA FL 34471 CITY-ST-2IP . . 71
TITLE [ Delete TiE U [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TME (] Delete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ palete TITLE ) [Jchange [ Addition
- NAME T e mmme—— NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TMLE [.] Datste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : e CITY-5T-2IP

13, | hereby certify that the'informaghn glpplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true ang 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 recejfer gf trusiee empeowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfit wigh an address, with all other like empawerec.

SIGNATURE:

T T )
HUHIY Y
OFFICER OR DIRECTOR

Dayume Phona &




