2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # PO8000064457 May 241;:1%0]3(1)]3 8:00 am-

1. Entity Name

IMC.G., INC. Secretary of State

05-24-2000 90084 010 ***150.00

Principal Place of Business Mailing Address
10t SOUTHHALL LANE. SUITE 400 10t SOUTHHALL LANE. SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751-7243

2. Principal Place of Business 3. Mailing Address H"“m n' ml

I518 MiLAaNe peive

I

L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

Apt 2023 Sq-352313 ¢

City & State City & State 4. FEl Number m Apptied Far
O'L,@aﬁ\,d(,o Not Applicable

Zip Country Zip Couniry

32 &L | Orarge, 0 $8.75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name o
VAVDER STICHELE , PETER
VIALLANE'K GUILLAUME Street Address (P.O. Box Number is Not Acceptable) .
THE ARBORS L8505 Mit Ao DRIVE APT [ £#29

8613 PISA, APT 13211
ORLANDO FL 32810

“YORLAMDO FL | "i%%¢/ 0o

sy bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

PETER. VANDER. ST)cHELE [- 5~ 2 ovo

8. The ahove ng

SIGNATUR Ergmmm——mer— ==
Signature, typed u)‘primsd name of registered agant Eﬂn‘m\_—ﬁ-apphcabrd (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . N )

Tax fiing requirement and elacts 1o 4o 5. After MAY 1, 2000 Fee will be $550.00 0. Etection Campaign Fancing - $5.00 May 8o

{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE J)“P . . B4 Change  [J Addition _i
NAME GUILLAUME, VIALLAVEIX NAME VIALL ANEE A ; q 74 L AUOME -
smecr anoress | 8613 PISA DR APT 13211 seeraocess | JELH VENMEZTA DRIVE APT 24llo N
CITY-§T-2iP ORLANDO FL 32810 CITY-ST-1P ofRL A N.DD 4 Fl 3 LQIO .
TILE O petete TILE _D Ve . [ Change D& Addition |
NAME NAME VANDER, S TICHELE , PETER] £39
STREET ADDRESS sreeraonress | & 505 MILANO DRIVE APT
CITY-ST-2ZP CITY-8T-2IP oL AU_’)CD,,, Fi 32&[@_ .
TILE O pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
Tng [ peteze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

13. | hereby certify thai the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation g wal Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V’*""/\g AT

SIGNATURE: XN iTGne s iR AvhEe, STICHRIE (-5 -2000 (sh-»?')‘/?{.’;’7
Wmcmon DIRECTOR Danto Dayime Pione ¥ om, =7




