2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PRy 112104 |

IMAGEC CORPORATION

F

- Secretary

' Principal Place of Business

215 N. Eola Drive
Orlando, FL 32802

Mailing Address

215 N. Eola Drive
Orlando, FL 32802

801062196

2. Principal Place of Business

3. Maiting Address

) Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am

of State

06-09-2000 90035 005 ***150.00

' DO NOT WRITE IN THIS SPACE

b
i_ Cily & State City & State 4, FEI Number Applied For
‘ 593510358 Not Applicable
f - .
Zip Country Zip Couniry $8.75 Addit:

, . 5. Certif f Status Desired . ditianal

o ertificate of Status Desire | Fee Required

~ 6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

. Name

N
Elsberry, Michael V.
1521 Harris Circle

Winter Park, FL 32789-4035

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

City FL Zip Code
8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NQTE: Registersd Agent sig q when 1g) RATE

Signature, lypad or pnnteg nams of registered agent and Wtlg it applicable.

9. This corporation is eligitle to satisf\} its intangible

v Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addeq to Fees

(See criteria on back)y O 4
i
1. OFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
TTLE President | e . Change Addition
e Elsberry, Michael V. 03 pete e Director O Change - L
| 1521 Harri ircle a . kmun
| STREET ADORESS 32 s Circl STREET ADORESS ?5%%yHérr?%aEircle
Winter Park, FL 32789-4035 CTY-ST- 2 .
Ciry-ST-2iP -0 Winter Park, FL 32789-4035
e Vice President . O elete TME Secretary Clchange [ Addition
NAME Robert H. Diday NAME Diday, Anne G. -
STREETADDRESS | 4024 Golfside Drive sweeraopress | 4024 Golfside Drive
CIFY-5T-2P ow.stp |O0rlando, FL 32808
Orlando, FL 32808
TITLE : (O oelete TIME [ Change [ Addition
MAME ) NAME
STAEET ADORESS STREET ADDRESS
CITY-ST'E[P_ CITY-ST-2IP
TITLE LJ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE [ pelete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2ip
LE (] Detete TE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%( C
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effectas i
of the carparatian or the receivel or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an

changed, or on an attachamént wityan address. with ali ather ke emoowered.

3)(i), Florida Statutes. | furiner certify that the infermation
f made under cath; that | am an officer or directar
d that my narme appears in Block 11 or Blogk 12 if

g/:-/uoo 407-843-4600

SIGNATURE:

SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qale

{ayume Phone #

MA 'Qic

o



