2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000086925

1. Entity Name

IMAGE CONTROL, INC. ~

Principal Place of Business

7677 ELMSTONE CIRGLE
ORLANDO FL 32822

Mailing Address

P.0. BOX 7205%
ORLANDO FL 32872

U

2. Principal Place of Business

1951 GRaD BLYD .

Suile, Apt. #, etc.

3. Mailing Address

fe BoX

Suite, Apt. #, elc.

[£58

FILED ‘
Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90001 023 ***150.00

817978

AT,

DO NOT WRITE IN THIS SPACE

R

/\-

City & State ity & Statp _’R : ‘ _ - sidnper £0-3538868 Applied For
NE‘Q Fdl?T ﬁ i34 w e T ‘O‘LL My F[—’ < Z Not Applicable
Zip niry Zi Coufitfy ] - . $8.75 Additional
- 33<]Gm B A’é‘c o aulieite "‘8 a’é gé» - P‘&/ CQ == X_._‘;__errl_wl/iliqit_e;_cllisla_lys__peswwed S Fee Required™-—- ..
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HUMPHREY, CHARLES
Street Address (P.O. Box Number is Not Acceptable
7877 ELMSTONE CIRCLE ‘ piable)
ORLANDQ FL 32822
City FL Zip Code
8. The above\ nk’ﬁ&i;his staternent for the p, 0701 changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 2 Q/s3/2]
Signature, W printed rﬂme of registered agant and title if appucable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
e Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIILE DST O Delete 4 [lchange [ Adelion | 8
NAME HUMPHREY, CHARLES NAME e
sTReeT A0CRESS | 6823 THOUSAND OAKS RD. STREET ADDRESS 3
arv-st-2p | ORLANDO FL 32818 CITY-$T-2P a2
o
TITLE DP [ Celete TALE [ change [ Acdition 5
NAME SMITH, JERRY NAME
sTreeT a0press | 11255 PINE FOREST DR STREET ADDRESS
onysT2e__ | NEW. PORT RICHEY FL 34654 . fomestae
e Y ) O Dekte TILE O Change [ Addition
NAME GHAFFAR!, BEN NAME
sTREET ADDRESS | 97697 RUNNER STONE PL. STREET ADDRESS
CITY-ST-ZP BRISTOW VA 20136 CiTY-ST-2IP
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TALE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete THLE O change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP ZJ,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sef g &{7(3)(‘\). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the ¢ Jffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg to execute this report as required by Chapter BO7, FIomIrmatutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an atiach with an address, wit er like empowered.
SIGNATURE: Jengy C. Spcas @/3/ol 7 844 374
GNATU¢ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




