2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108118 Apr 10F12]633(])) 8:00 am

IMR SUB AB CORP. ecretary of State

04-10-2000 90167 014 ***150.00

Principal Place of Business Mailing Address

26750 US HWY 19 NORTH 26750 US HWY 19 NORTH

SUITE 500 SUITE 500

CLEARWATER FL 33761 CLEARWATER FL 33761-3460

e i s Miscours A T R
100 Jhuth M<sowrs Hoel 100 South Mg Ve,
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
é feampc»ﬁr‘. I:L— alear'u ZL’&EF' FL-' SH-P 2R Not Applicable

Zip Country Zip . Country " . 38_75 Additional
33—15-&, ‘ I SF} 33.75_(0 USQ 5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
{ [\_/l Qslabgi ﬂaro,
PATELv DILIP Street idresa "0, Bozumber is NT Eptab\e) /

26750 US HWY 19 NORTH
SUTE 500 100 _South Miswwri Aue.
CLEARWATER FL 33761 & —

Q.lear‘uh{:@r FL | “33%75%

8. The above named entity submits this statement for the purpose of changing its rffstered office or registered agent, or both, in the State of Florida.

IMAGLOSAL LOL
aen Gountel < “efon

SIGNATURE
Signatura, typed or primted name of registered agant and Witle If applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . o
Tax fi\ingprequirementgand elects toydo s0. o After MAY 1, 2000 Fee v«'ills be $550.00 10. -Er:ﬁ;t I,?Sn%a?;?fbnug:néncmg O fg;g,otoh;:if °
(See criteria an back) J Make Check Payable ta Department of State
11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPS {7 pelete TITLE & Change [ Addition
NAME PATEL, DILIP NAME .-
STREET ADORESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS { OO xft):vuf"l M ;gsau.n' Auc-'.
an-s-2¢ | CLEARWATER FL 33761 ovseze | Qlearwoter FEi. 33756
TITLE D [ Delete TMLE ’ Scnange ] Addition
NAME SANAH, SATISH K NAME

STREET ADDRESS Same as above
CITY-§7-2P

STREET ADDAESS | 26750 US HWY 19 NORTH #500
omv-st-z¢ | CLEARWATER FL 33761

TITLE VPT O pelete TITLE N Change [ Addition
NAME MOLSICK, ROBERT M . S R ) , — :

STREET ADDRESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS S;.LMQ s c;.,é:ooue

ares-20 | CLEARWATER FL 33761 GiTv-51-2P

e D 0 Delete e ﬁ Change [ Addition
NAME ADDONISIO, VINCENT NAME

STREET ADDRESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS S,W..g ayx aéo\Je

orv-sta¢ | CLEARWATER FL 33761 any-st-2¢

TTLE D Xmmae TLE [JChange [ Addition
NAME HINDMAN, JOHN R NAME

STREET ADDRESS | 26750 US HWY 19 NORTH #500 STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33761 CITY-ST-2IF

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CHY-ST-2P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida 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 trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed. or on an attachment with an addresg, with all other like empowered.

SIGNATURE: . "Jzﬂﬂu DLCAIrPATEL VY § 4‘(‘4’{“ 0 Z'?)M')—KOOO

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone 4

CR2E034 (9/99)



