5 5 b3
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P98000108117 Apr 09,2002 8:00 am &
o ecretary of State >
IMR SUB A CORP. 04-09-2002 21178 049 *=*150.00
Principal Place of Business Mailing Address
100 SOUTH MISSOURI AVENUE 100 SOUTH MISSOURI AVENUE JLOLE S
CLEARWATER FL 33756 CLEARWATER FL 3375
I I AR
Suite, Apl. #, elo. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3582859 Not Applicable
Zp Country zp Country 5. Certficate 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 -
Name . .
/ 0GL Zb‘pczr:maﬁﬂﬂ n;_bndgg‘ng R Saﬂ!gg_s, 1.
IMRGEGBH.—GGHPW (Ma.m 2 Q,J‘)qu, On y) Streel Address (P.O. Box Number is Not Acceptable)
C/0 GENERAL COUNSEL
100 SOUTH MISSOURI AVENUE
QLEARWATER FL 33756 City FIL | Zcode
8. The above named entity subrmits this statement for office or registered agent, or both, in the State of Flerida.
SIGNATURE v /’ (7//49 2
s-gna\urfﬁnsd or printad namg Wgam and litte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. E'ri'::',g::;ag”fzfgu';::mmg 0 f‘?d-ggohgae&;:e
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e WPS & Delet e P/D Ol change K] Additon | 5
NAME PATEL, DILIP NAME Gedin, Sw%e . (=2}
streeT aoRess | 100 SOUTH MISSOURI AVENUE STREET ADDRESS | 10O Sexnathh Miscowr) Fpe. §
crv-st-ze | CLEARWATER FL 33756 WS | don rpater EL IRT(Ce v
TALE D ™) pelete e v E/D ' O Crangs K] Addiion 5
e SANAN, SATISH K N Tbeaw, Pndre |
sTREeT 400Ress | 100 SOUTH MISSOURI AVENUE staeeta00Ress |1 00 Sputh KMiksouri Ave.
CITY-57-21P CLEARWATER FL 33756 ’ CITY-ST-2P Clea o eteyr. TL 337¢
TITLE PD T " I Delete TITLE - {VP/S]D - O Change £ Addition
e ADDONISIO, VINCENT N Dore; Ravle
STREET ADDRESS | 100 SOUTH MISSOURI AVENUE STREETADDRESS [{ ppy S pentla rssour Ave.
CITY-$T-21P CLEARWATER FL 33756 CITY-8T-2IP Clear‘\uad:e/c EL. 33756
TITLE CFO N Delets TITLE VP ) O change X Addition
HAME DEAN, MICHAEL J NAME Rnderson, Davidd |
STREET ADDRESS | 100 SOUTH MISSOURI AVE. STREETADDRESS | | 0 Skt AMissony) Rue,
anvs12e | CLEARWATER FL 33756 P | Cleqrwatern, T1 33700
TILE [ Delete TITLE v P [ change (K] Addition
NAME NAME Roy, Jacgques
STREET ADDRESS STREFT ADDRESS [ OJ South Miscour: Fue
ov-51-2¢ S | Clonrwsater, Fl. 3375
e O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

Aot

changed, or on an attachment with ar addrgss, with all other like empowered,
N
SIGNATURE: o 5 Nowid Ludenson_ 3l20)p2
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




