2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- IMR SUB A CORP.

BOCUMENT # P98000108117

Principal Place of Business

100 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

Mailing Address

100 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90125 040 ***150.00

S

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 53-3582859 Applied For
Not Applicable
7 Country Zip Couniry 5. Cerlificate of Status Desired [ 98+79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——l - - — mm e I}lamg__i e L T e A e =4 - T e
IMRGLOBAL CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
C/0 GENERAL COUNSEL
100 SOUTH MISSOURI AVENUE SYITE-100 L() M . . A./
CLEARWATER FL 33756 10O outh 1SSOLLLE (P
City FL Zip Coce
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.
SIGNATURE
Signatura, typad or printad narma of registered agent and title if applicabla. (NOTE: Registerad Agem signature requirad when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangidle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁling reguirement and elects to do so. After MAY 1; 2001 Fee will be $55U.00 Trust Fundg Contribution. Add‘ed to Fe)és

SIGNATURE:

Ve,ac, See

¢/2/a(

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

MDD D iLieeareL

N1 467 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TINE VPS [ Delete TILE Ocrange  [J Addtion | S
NAME PATEL, DILIP NAME <
sTREsT aoRess | 100 SOUTH MISSOUR! AVENUE STREET ADDRESS 3
orv-st-2P | CLEARWATER FL 33756 CITy-8t-2p Lﬁ
THLE D O Delete TITLE [ Change [ Addition %
NAME SANAN, SATISH K NAME
STREET ADDARESS | 100 SOUTH MISSOURI AVENUE STREET ADDRESS
orv-s-2P | CLEARWATER FL 33756 CITY-ST-2IP
TITLE VPT Delete TITLE C FO . . O change NAdditinn
wwe " | MOLSICK,ROBERTM . . .. g_, - e | Daan Mickael I

" seeer sooress | 100 SOUTH MISSOURI AVENUE ’ " || sTEETADORESS | D ouwth Migsow v X
orv-s2p | CLEARWATER FL 33756 st | Clearuatey, FL 33756
TITLE PD O pelete TITLE Ol Change [ Addition
NAME ADDONISIO, VINCENT NAME
STREET ADDRESS | 100 SOUTH MISSOURI AVENUE STREET ADDRESS
om-sT-2f | CLEARWATER FL 33756 CITY-S7-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE [ oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P




