2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107497 Jan 18, 2000 8:00 am

1. Sy Nams Secretary of State

IMAGING SOLUTIONS, INC. 01-18-2000 90126 009 ***150.00
! Principal Place of Business Mailing Address
2448 SAND LAKE RD 2048 SAND LAKE RD
QRLANDO FL 32809 ORLANDO FL 32809-9121
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3549025 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = LS | -’Nam‘eT A — T T e
HEARD' HARVEY L JR Streat Address (P.O. Box Number is Not Agoeptable)
SHA-CONRSY-RE— 77112 HIGH @ine Ob.
#3271 -
ORLANDO-FE-32811 o : 7pCo
Ou\aw&o FL |5 3%19

8. The above na tity supmits this statement for thy

ed office or registered agent, or both, in the State of Florida.
</

SIGNATURE — k_ . \ onl|e©
Signal or prinyname of registered agent and e it Npplicable. {NOTE Registered Agaw signature required when reinstating) \ DATE\
9. This corporation is el‘hﬁble tc&sfy its Intangible _ FWLE NOW!!!W0.00 10. Etection Campaign Financing ’ $5.00
Tax flling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Conrioution, - (1 Added o ere
(See criteria on back) O Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE chang: [ Addition
NAME HEARD, HARVEY L JR NAME

smeeraooess | TTH2 HIGH Pine 2D
avst2e 1Ol AVDO, FL. 33814

STREET ADDRESS | BHA-GOMROY-RD-#327
orv-si-7v | QRLANDO-FL-328+-

TITLE B§ Change  [] Addltion
NAME

sReeTan0Ress | BOOH ViveLawpy 4D,
orv-sizP | Rt AADO, P, 3AB((

e VT [ Delete
NAME GREEN, MICHAEL

STREET ADDRESS | SH12CONVOY-RD 32T

orv-st-z¢ | ORLANDO FL 32811

TITLE [ change (] Addition
NAME
STREET ADDRESS

TLE R & Delste
NAME "HEARD, WANDA
stReeT ADDRESS | 5719 TIMBERHURST

CITY-ST-2IP SAN ANTONIO TX 78250 CIry-st-zIP

e TR B Delete THLE [] Change [ Addition
NAME COX, DONNA NAME

sTRerT A0DRess | 3519 BUNYAN STREET ADDRESS

Ciy-§1-21p SAN ANTONIO TX 78247 CIry-&1-21P

TITLE . 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delste TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP . CITY-$7-2IP

=18 actjon 119.07(2Xi), Florida Statutes. | further certify that the inforrmation

13. | hereby certify that the information supplied with this filing does not qualify for ghe-sxgmption
? aug the sammeJegal effect as if made under oath; that | am an officer or director

indicated on this report or supplepfEntal repo e and accurate and that dfiy signaitsg shil i
of the corporation o the recefverfor trustee empowelgd 1o execute this reporiias requiredy [Chagtersqy7, Floridy Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wiyn an address, with &)l other like empowesgd >
SIGNATURE: o\ RN \ o‘}‘ oo (40852 -1Loh
{AME OF SIGNING OFFICER OR nmkﬁron U pke \ N, Daytfre Phone #

CR2EQ34 (9/99)



