~'2001 UNIFORM BUSINESS REPORT. (UBR).

1. Entity Name

(IMS FINANCIAL GROUP, INC.

DOCUMENT # P98000103196

Principal Place of Business

46 FQURTH STREET SOUTHWEST
WINTER HAVEN FL 33830

Mailing Address

46 FOURTH: STREET SOUTHWEST
WINTER HAVEN FL 33830

2. Principal Place of Business

505 Ave. A NWJ.

3. Mailing Address

PO cox Vo

FILED
0! MAR23 AM1I: 25

AR OF STATE
FHASSEE; FEQRIDA

ot
FALE

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL oo
City & State City & State 4, FEI Number ng,- Applied For
Liater Haven, L P e Haveny, o 2355, 20| Not Applicable
Zip Counlry Zip Country - , $8.75 Additional
3 38 8 O US 33%% a2 LS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

KOLTUN, JEFFREY M

. MAITLAND FL 32751

1061 MAITLAND CENTER COMMONS, STE. 106

Name

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

City

FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y 3 -Dl-o0)
genl and llMppIicab\a. {NOTE: Registerad Agenl signature required when reinstating) DATE
) o o ) i
9. This corporation is eligible to satisfy its Intangible FI;E N?W... FEE IS_"$150.00 " 10, Election Campaign Financing $5.00 May Bo
Tax flllng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DeST Chan Additio

TLE bPST O oelete TITLE >, \ A See\&n "y X change  [J Addition

NAME KALOGRIDIS, STEPHEN H NAME meloge SRS,

sTreeT aooress | 48 FOURTH STREET SOUTHWEST STREET ADDRESS | S5 AW .

erv-s-2¢ | WINTER HAVEN FL 33880 OV-SETP | 3h ester Hooven, FL- 33880

TITLE [ Delete TITLE (] Change__ ] Addition

NAME NAME Eﬁll_lﬂlj:_gﬂlgﬂﬁb_:“z

STREET ADDRESS STREET ADDRESS ~03727/01 -~01094--013

CITY-5T-2IP CITY-5T-2P sk 100, 00 150, 00

TILE (3 pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE 1 Delete TITLE ‘[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME [ Delete ME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TIMLE [ Change ] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS é_._‘- SP

CITY-ST-21P CITY-8T-2Ip K

changed, or on an attachment with 3

SIGNATURE:

indicated on this report or supplemental report Is true and accurale
of the corporation or the receiver or truglge empowered 10 execules

dress, with all

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22-0) G229 -&R

Date Daytime Phone #

0532814

CR2E034 {10/00)

4



