2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entily Nama v -

OPEN IMAGING, [MGi-~=.

# P98000053640

Principal Place ol Busingss Mailing Adcress
J610 NW. 97TH BOULEVARD 3510 NW. 97TH BOULEVARD
GAINESWILLE FL 32006 GAINESVILLE FL 32606

4/41(

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-04-2001 90141 050 ***150.00

KRR

[

2 Principal Placa of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Nurmber 59_35 1681 2 Applied For
Not Applicable
zp Country 2p Country . ; $8.75 Additlonai
5. Certificata of Status Desired 0O Fao Required
€. Name and Address of Current Registered Agent 7. Namg and Address of New Reqistered Agent
DT e Y e e < . '_:.Na."l?, - S e e L P = e
e T R - ON']-O-F o - N
‘  ANT Street Address (P.0. Box Number is Nol Acteglable)
3610 N.W. 97TH BOULEVARD \
GAINESVILLE FL 32608 ‘
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida.
i
SIGNATURE
Sigratture, Typed o prned name ol registyred Bgant and tite 4 sppiicable. (NOTE: Registared Agen signatune raquired when renstating) DATE
9. This corporation is oligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Firancing $5.00 MayBa |
Tax (ling raquirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 “Frust Fund Conteibution. Addod to Fees

(See criteria on back)

Make Check Payable to Departmant of State

CR2E034 (10/00)

11. - = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D O Dewte e (I Change [ Additon

HAME ARVESU, ANTONIO F RANE . .

streET ADCAESS | 3610 N.W. 97TH BOULEVARD STREET ADDRESS

or-st-2¢ | GAINESVILLE FL 32606 a-s1-20

me O petete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY~ST-2P CTY-§T-2P

TME O pelge TTLE Ol thange [ Adgditien

- JNAME.~ - - MAME . ._ | |eee -, s e el
_ | STREET ADORESS SIREET ADDRESS |
T | eny-sT-ze cry-sT-2r ) )

e [ Delete TLE rp Clthange (3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-21P Cmy-S1-2P

TILE 3 petete H e O change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CiTY.-S71-21P CiTY-ST-2ip

TIHE O3 Deleza E O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-21P

13. | hareby certify that the informaliop-suppliad with this liling does not quality for the exemption stated in Section 1 19.071(3)(0, Floricda Statutes. | turther cerify thai the information
Indicated on this raport or supplémental report Is rue and accurate and What my signature shall have the same legal effect as il macde under cath: that 1 am an officer or director
of the corporeticn cr the receiver or frusiee empow to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12il
changed, or on an attac! e%i;h(m address, with alfother like empowered.

SIGNATURE 4 - 14//2/9/

rmmrmﬁmytnmwmwmmmm A" Daytma Phone 8

| '[7l/



