2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P99000001161 May 31, 2000 8:00 am
IMAGINATION DEVELOPMENT, CORP. Secretary of State
05-31-2000 90008 038 ***150.00
Principai Place of Business Mailing Address
1430 WYNGATE DRIVE 1430 WYNGATE DRIVE
DELAND FL 32724 DELAND FL 32724-7932
=T Vv RN AU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl ber Applied For
. éﬁ”ﬂo ?952 ?é Not Applicable
7o Country Tz = Country ™~ T |5, Cortificate of Status Desired” [T $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RANDO' JOHN Street Address (P.O. Box Numbeyﬂ;)t Acceptable)
1430 WYNGATE DRIVE A
DELAND FL 32724 W
C City M FL Zip Gode

urpose of changing its registered cffice or registered agent, or both, in the State of Floriga.

"//J’/Z@@

8. The above named entity submits

SllGNATUHE

i ..\."1 ffg"(.‘::r H }‘Sigq\a‘luzﬁ; ty.pla‘u(_ur printed _n?me F’f Iegislla.rglzi .afgenl[ and titla if applicable. (NCTE: Registared Agent signature required when reinstating) / / DATE
e e w2 | ptor MaY % 2000 Fepwil bo om0 | "0 FecionCompsionfrancig - $5.00 vy 5e
= BIFY SO BN ; ’ : Trust Fund Contribution. a Added ta Fees -

{See criteria on back)  iaf LA e $.; Make Check Payable to Department of State

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

TIME PTD [ Delete TITLE [Jcharge [ Addition

NAME RANDO, KAREN NAME

STREET ADDRESS | 1430 WYNGATE DRIVE STREET ACDRESS

CITY-ST-2IP DELAND FL 32724 CITY-§T-2IP

TILE VPSD [ pelate TILE [J Charge  [T] Addition

NAME RANDO, JOHN NAME

STREET ADDRESS | 1430 WYNGATE DRIVE STREET ACDRESS .

omv-st-2p | DELAND FL'32724 ~ ~ "~ OISz~ fmn e i —em s R

TITLE O pelete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TITLE T Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 empodfered 1o execute thigqeport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Ath ther e erpfowerad.

SIGNATURE: _ SIGIN|fLZZzz A 1%7/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nu}z(:ma / Date Daytime Phona #

CR2E034 (9/99)



