2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90167 009 ***150.00

DOCUMENT # P98000108117

1. Entity Name

IMR SUB A CORP.

Principal Place of Business Maliling Address

26750 US HWY 19 NORTH
SUITE 500
CLEARWATER FL 33761-3460

26750 US HWY 19 NORTH
SUITE 500
CLEARWATER FL 33761

000

2. Principal Place of Busingsg, 3. Mailing Agldress . .
joo Jg;u:l:h ﬂj)assouri fue | 100 \ﬁm’:h Mécouri ﬁJe.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&I & State ?ity & State 4, FEI Number Applied For
7earux::l:cr~, L Q earisater FL 49-35%2R Not Applicable
Zip Countr Zip i i Country . . $3-75 Additionat
3375‘0 ' SS p RR75%b Ls F)‘ 5. Ceriificate of Status Desired g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T MLolbal Corp,

PATEL, DILIP

Stregt A dress“fP.O Box Number ig' Not Acceptable)
26750 US HWY 19 NORTH Biint Qene Coanse

SUITE 500 Lo <outh Misenuri BPue.

CLEARWATER FL 33761

City(’/ ’ea_r‘: uai‘ef FL

A ATA
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

IMLerigbal Corg /
SIGNATURE up eaeral (ou VP lecretay wf{4fvo
Signature, 1yped or printed iame of ragistarad agent and titie if applicable. {NOTE. Ragistered Agent signature required when rainstating)

OATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) Od

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ATLE VPS [ Delete TILE M Change  [3 Addition
NAME PATEL, DILIP NAME - .
sTREeT aoress | 26750 US HWY 19 NORTH #500 STREET ADDRESS loo \ng’l M 1ssour quE‘,
omv-st2F | CLEARWATER FL 33761 st | ( jearaiter, =1 33750
TITLE D [ velete TITLE Change ] Addition
NAME SANAN, SATISH K NAME
STREET ADORESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS S e S A—EOU e
CITy-ST-20 CLEARWATER FL. 33761 - o ) CTY-ST-TP - s e ] -
TILE VPT [ pelete TIE R’Change [ Addition
NAME MOLSICK, ROBERT M NAME
STREET ABORESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS iu«v\e ax a_j:aue
GRY-S1-27 CLEARWATER FL 33761 CTY-ST-Zi
T PD 1 Delete e yChange [ Addition
NAME ADDONISIO, VINCENT NAME
. STREET ADURESS | 96750 US HWY 19 NORTH #500 STREET ADDRESS 5‘“"" e S o éaue
CITY-§1-2P CLEARWATER FL 33781 CITY-ST-2IP
TITLE D X[)emg TITLE [J Change [ Addition
NAME HINOMAN, JOHN R HAME
STREET ADDRESS | 26750 US HWY 19 NORTH #500 STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TME 7 Deletz TITLE CJChange [} Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. 1 Héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . @
SIGNATURE: OS1 DIULATEL =Y P § « oo (V)w? Lo

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SErES)
iy

CR2E034 (9/99)



