2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMS FINANCIAL GROUP, INC.

P98000103196

Principal Place of Business

505 AVENUE A NW.. 3RD FLOOR
WINTER HAVEN FL 33880

Mailing Address
P.O. BOX 153
WINTER HAVEN FL 33882

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 22, 2002 8:00 am;
Secretary of State

05-22-2002 90137 023 ***150.00

[l

G

DO NOT WRITE IN THIS SPACE

Tax filing reguirerment and elects fo do so.

After May 1, 2002 Feo will be $550.00

Trust Fund Contribution.

Added to Fees

{Sge criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velete mLE O change ] Addition | 5
NAME KALOGRIDIS, STEPHEN H NAME (2
secer aooress | 505 AVENUE A NW., 3RD FLOOR STREET ADDRESS §
omv-st-zp | WINTER HAVEN FL 3388/df CITY-$T-2IP i
1

TITLE 3 veleta TIMLE [ charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T e T ST T T - T Ooelee . wie - ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
13. | hereby certfy that the informaticn supplied with this filing 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 suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver 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

(,3 P,
STepyEn"H- flalo (o1 érw >y

Date Daytime Phone #

City & State City & State 4. FE! Number Applied For
59—3561801 Not Applicable
i 1 Zi nt iti
ap Country s Country 5. Certiticate of Stalus Desired (| $8 75 Aaditional
. . _FeeRequired | _
2|m—="-- -7 =~<i-g-Name and ‘Address of Current Registerad Agent ™ ™~ ) 7 Name and Address of New Registered Agent
Name
KOLTUN’ JEFFREY M Street Address (P.C. Box Number is Not Acceptable)
1061 MAITLAND CENTER COMMONS, STE. 106
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR_,
Sianatire e == * 07 pplicable {NOTE: Ragisterad Agent signature required when rainstating) DATE
AAAA 1
a. THiE Gorperation is ehglble to satisfy its ntangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be



