t

.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMR SUB AB CORP.

[ DOCUMENT # P98000108118

Principal Place of Business

100 SOUTH MISSOURI AVE
CLEARWATER FL 33756

Mailing Address

100 SOUTH MISSQUR! AVE
CLEARWATER FL 33756

2. Principal Place of Busingss

l

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90125 041 ***150.00

(T

DO NOT WRITE IN THIS SPACE

ATTN: GENERAL COUNSEL
100 SOUTH MISSQURI AVE

City & State City & State 4. FE| Number 59-3582863 Applied For
Not Applicable
Zi Zi iti
P Country ® Couniry 5. Certéicate of Staws Desired (] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T TR am e e LT TS T et meweE g et e (TS o e e - Na—m-e B —e = mee T e o = s =~ - =
IMRGLOBAL CORP

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requiremeant and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabla. (NOTE: Registered Agent signature requitad when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS [ Delete TTLE O Ghange [ Addition

NAME PATEL, DIUP NAME

streer sponess | 100 SQUTH MISSCURI AVE STREET ADDRESS

arv-s1-2¢ | CLEARWATER FL 33756 orv-57-2°

TITLE D 7 Detste TITLE . X Change [ Addition

e SANAH, SATISH K o Sanan, Satish K.

sTreer AbpRess | 100 SOUTH MISSOUR) AVE STREET ADDRESS /

onv-st-zp | CLEARWATER FL 33756 CITY-ST-2IP

e VPT mnem e CFO . D crange X adeition
_‘HAME TTTIMOLSICKROBERTM - — - —~7 7 T T NAME T T “D'e"an"' M‘G“;Le—!l-j; ‘ — e IR

stheet appress | 100 SOUTH MISSOURI AVE STREET ADDRESS | | OO -S'éuth Missour: ﬂve.

orv-st-2r | CLEARWATER FL 33756 GIrY-ST-2IP Clearivater~ FL. 3375¢

e D _ O] eiete e ' [ Change [ Additicn

HAME ADDONISIO, VINCENT NAME

streeT ADDRESS | 100 SOUTH MISSOUR| AVE STREET ADBRESS

CITY-ST-2P CLEARWATER FL 33756 l GITY-$T-71P

TITLE ] Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE Ochange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowared.

DiLie paTEL VP Jec, LGT

4lelot M wi78160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora #

:

CRZE034 (10/00)



