FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8482010

DOCUMENT #  P98000107497 ecretary of State
1. Entity Name 04-25-2003 90137 012 ***150.00
IMAGING SOLUTIONS, INC.
Principal Piace of Business Mailing Address e e v A aww
2448 SAND LAKE RD 2448 SAND LAKE RD
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ; ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—3549025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6 Name and Address ol‘ 0urrenl Heglstered Agent 7. Name and Address of Naw Fleglstered Agent
— —= e e e (e e —— -

HEARD, HARVEY L JR
7712 HIGH PINE RD
ORLANDO FL 32819

Strest Address (P.O. Box Number is Ngt Acceptable)

City , FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
'FILE NOWN! EEE IS $150.00 T . o
9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Coentribution. O Added to Fees
Make Check’ Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS O delets TMLE [ Change [ Addition
A HEARD, HARVEY L JR ! NAME
sTReeT anoress | 7712 HIGH PINE RD. STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32819 CITY-ST-2IP
TITLE VT [ Delste THLE . [ Change  [[] Addition
wve | GREEN, MICHAEL N
sTreev anoress | 11936 FRIETH DR. STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32837-5616 GiTY-5-2P
_TILE ‘ e as e =[] Diglete - - - TME 2 e cm = -7 v & moweme e [=1Change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 peete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete THTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
I',-\
TITLE [ Gelete TiTE e [JChange  [] Addition
NAME NAME ;
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
1 AN

‘exemption stal dln SéptLon 112.07(3)(i), Florida Statutes. | further certify that the information
Fgnature shall ha\d the safne legal effect as il made under oath; that | am an officer or director
required by Chaptiy 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

X \./\ ?ﬁ O?" "13"04 éﬂ’j&‘? /

SIGNASYRE ANoTde: OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone # E I-
} JI 1’] /3

12, | hereby certify that the infgrmation supplied
indicated on this report of Shpplem
of the corparation or the rkee! er-or-tr
changed, or on an attagh

SIGNATURE:

CR2E034 (10/02)




