2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087252 Apr 20F12]65:(])) 8:00 am

INTERACTIVE MAPPING CONCEPTS, INC. ecretary of State

04-20-2000 90055 005 ***150.00

Principal Place of Business Mailing Address
7270 SAN CARLOS ROAD 7270 5AN CARLOS ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-3418
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3 117 ds A—— f 2217 u A q 5. Certificate of Status Desirad O Poo Foquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLANDERS, SCOTT A

. Street Address (F.O. Box Number is Not Accggtablg)
7270 SAN CARLOS ROAD 2 3 05— Sdn & ‘ng é‘l

JACKSONVILLE FL 32217
City T Zip.Code,
X %ZJIM [\: FL 12217
8. The above named o % Ris-stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
X pew oddress onlj-ﬁ i fo
SIGNATURE _ S eoll” Flandpr s
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11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE D O Detete
NAME FLANDERS, SCOTT A

sTReeT ADDRESS | 7270 SAN CARLOS ROAD

CIvY- 5T-2i9 JACKSONVILLE FL 32217

TITLE O Change [ Addition
NAME

TILE D O petete
NAME LENTES, DAVID L

STREET ADDRESS | 4550 PALMETTO COVE LANE STREET ADDRESS
CITY-5T-7P JACKSONVILLE FL 32258 CITY-ST-2IP

NAME ~ e L e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change {1 Addition
HAWE BICEO S . Bt HAME

STREET ADDRESS i

STREET ADDRESS

CiTY-571-2IP - CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
B aai] .

13. | hereby ceftify that:thé informétion supplied with this fiing 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 supplemental-report is true-agd 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 receiver of tec gp ) @ cpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or orv'an attachment wj Br like empowered.
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