DOCUMENT # PAaooeo0 37159 FILED
1. Entity Name . . .
DPCTQL_IAJK IMAGING‘,'I"JC- . . g_ Aug 08, 2000 8-00 am
“ e Secretary of State
. . 07-18-2000 90009 034 ***150.00
Principai Place of Business Malling Address_
5ol N, Oclands Ave. 5ol N L.Orlgndeo Aue.
F=122-313 AR -3
Winter Park, FL LOi nter FARK, FL
3T T1313 32789-1213
2. Principal Place of Business T 3. Mailing Address
_NfA _mA
Suile, Apt. #, ete. Suite, Apt. &, e1c. i DO NOT WAITTE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For__|
52~ 2139502 Not Applicable
Zip Country Zp o Country 5. Certificato of Status Desired [ fggfq Addiianal
) 8 _Name ar'{{i | Address of Current Registered Agent 7. Name and Address of New Registered Agant
= T e T NamB e oot — e — — ey = ey

MARTIN, +epe AL
110 Pheasant Circle
Winter Springs | FL 2270F

. City FL ' Zip Code

Street Address (P.O. Box Number is Nol Accepiable)

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

SIGNATURE N A

Signature, yped or priniad rame of fegietered Agent and tils f applicatis {NOTE: Fagitared AQent SIGraiurg fequred when reinstating) DATE
- =5 - T T N U O ]
-9.-This carparation is eligible to. satisty.ils.Intangibla_ - f SEFILE:N Mﬁi&? }150. 10~ Erscilon: sy Finandi ) an . _
- h 7 T S e e —10~ Election-Campaiga-Financing——+———$ 5,00 Way Do
Tax fing fequiement and sects 0.00 0. e Aftar MAYS] Wiﬁﬂﬂ%,w 0ELH T pustFund Conibuton, () Added to Fees
Rhiphugraatalin e ik et e Bt IS -
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Fresi d enk O elete 13 _ ClChange [ Adaition §
g A ARt r | P B ' 3
STREET ADDRESS | { & Phe Nk Clrele STREET ADDRESS g8
Y- §t-2P Loy Otbe - Sispr thew . FL 32 TOR CITY-5T-2P g
e Srret e < £ Detets Tme O change [ asitien | O
NAME < A PR | o= NAME
STREETADDRESS [ { | y &y Plieagsont Cive le= STREET ADDAESS
-si-op Linte - Sorines EL 2708 CITY-S1- 7P )
me = = tbeasa e e sl L] i s Elnuupn -2 -R T = it e S e S, il DCI%_ {DM_@J ==
NAME _ e -
STREE) AGDRESS | | e S e et e Rt BTREET ADDRAESS ¢ e — . — — o
CY-5T-TF ' CITY-ST-ZP
TR 0 Detete Tme O Change  J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Cfy-ST-2P CIY-5T-2P )
TITLE B 1 Detate TME [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CiTY-ST-2P
e £ Delete TME ] Change  [C] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
Y- ST- 7P CITY-ST-21P

13. | hereby certify that the information supplied with this. filing does not qualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. | furiher cerlify that the information
indicaled an this report o supplemental report is true and accurate and that my signatura shall have the same logal effect as if made under oath; that t am an officer or director
of the corporaticn cr the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Bieck 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad,

SIGNATURE: Sleroe A, WG FED el oo (Ho1) Ak -060Y

AMD TYPED OR PRINTED NAMETF SIGNING OFFICER OR CHRECTOR Deytime Phone #




