2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E;)S'OO am

DOCUMENT #  P98000108119 ecretary of State

1. Entity Name

IMR SUB B CORP. 04-09-2002 91178 016 ***150.00

Principal Place of Business Mailing Address

100 S MISSOUR] AVE 100 $ MISSOURI AVE

CLEARWATER FL 33756 CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address “Il”ll] "”lm m” "‘” Ilm ||l|| lml Ilm ||’|| ”m “I‘I II“ ‘lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3582861 Not Applicable

ap Couniry Zip Couniry $8.75 Addiiional

5. Certificate of Status Desired O Fee Required

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

Name . -
1 r‘ y
MRGLORAL BORP. me Change Only) M&@Q@W@L¢
{A/G' & > cj y Street Address (P.0Q. Box Number is Not Acceptable)

ATTN : GENERAL COUNSEL
= 100 S MISSOURI AVE «

. CLEARWATER FL 33756 City FIL | Zvcode
\ﬁ. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE v r "i'/l Zol_
Signature, typed of prinled name af raWand title if applicable. (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 : Trust Fund Contribution 0 Aded 10“22’:3
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS . %) Detete e D Ol Change K] Addition
HAME PATEL, DILIP HAME Grodin, Se_rq £ .
sTReeT ADDRESS 1400 § MISSOURI AVE STREETADDRESS || oo Spuwtth, R lissourt Pue,
orv-st22_| CLEARWATER FL 39756 ML | ¢ )gprusaber EL 332
TILE D ) X Delete TITLE VF/D O Change K Addition
N SANAN, SATISH NAME T beaw, Pndre .
sTREET A00RESS |00 § MISSOURI AVE SRETAICRESS |] oo Souctih Misfourt Pye,
cnv-st27 | CLEARWATER FL 33756 ' sttt |0 e rureter, FL. 3F1CE
me - |epo T X betee - e VP/D/S - [ Change K] Addition
e DEAN, MICHAEL J e Dore, Rule _
STREET ADDRESS | 400 SOUTH MISSOURI AVE : STREETADDRESS | | 00 Spickps MisSotir e
om-sT-7P | CLEARWATER FL 33756 ST C leaypater, El. 337800
Tl PD X Delete me vP ) Clchange K] Addition
HAME ADDONISIO, VINCENT NAME FAndlevson, DCLW s
STREET ADDRZSS | 100 S MISSOURI AVE STREETA00RESS | ) 0O Sotdth M issouwvt <,
om-st2r | CLEARWATER FL 33756 OS2 L ey ipater, B 330k
TME O Delate e VP O change X Addition
NAME NAME Ro 1 NJacgues
STREET ADDRESS STREET ADDRESS log South Missour; Boe.
CITY-ST-2iP GiTY- 57-2P Cleavisater, FU 3375,
TITLE O pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certiy 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

Date Daytime Phone ¥

AY  S.EESHD

CR2E034 (9/01)




