2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:0
DOCUMENT #  PG9000013973 gecretary of Stz?tg "

1. Entity Name

INSHORE IMAGING, INC. 02-26-2002 90090 033 ***150.00
Principal Place of Business ’ Mailing Address

2224 TIPPERARY COURT 2224 TIPPERARY COURT

ORLANDO FL 32812 ORLANDO FL 32812

AW -

2. Principal Piace of Businass 3. Mailing Address
14555 Uyask Smpo rfonGele 14957 Hllsmeoe Bon Grefp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 7 State, . 4. FEI Nurnber Applied For
land) < Orlandy, L 59-3558627 ot Applicable
' Country Zip . Counfry - : $8.75 Aadditional
?9'8;98/ e g Z&_S/a_g U_S' A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTH’ J. TODD ESO Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD
SUITE 120
WINTER PARK FL 32789 City FL | &pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X
SIGNATURE
Signature, fyped or printad nama of registered agent and litle if applicabie (NOTE: Reglstered Agent signature required when reinstating) DATE
9. “this corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 way Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Ut O
o T ' Trust Fund Contrilution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE Whange [7] Addition
e SNIDER, KEVIN W e Snider, levin W
STREET ADDRESS | 2294 TIPPERARY COURT stoeer so0Ress | Jof- G50y Haw ks maov Luon Cire e
orv-sr-2¢ | ORLANDO FL 32812 ot | orlandy , £¢ 238 2%
TIE (1 Delate TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-S§1-ZIP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE . [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-2IP CITY-5T-2IP
TE OJ pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corparation 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 address, with all othgr like empowered.
r e
- b ey Y and i VAN [ IR EN S ;
SIGNATURE: oA T\ REC el T, g,,,%, 250 HW)-373-83€2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

CR2EQ34 (9/01)



