FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # _ P99000013973 ecretary of State
1. Entity Narme 04-25-2003 90122 041 ***150.00
INSHORE IMAGING, INC.
Principai Place of Business Mailing Address .
14959 HAWKMOOR RUN CIRCLE 14359 HAWKMOOR RUN CIRCLE bUULLLIbY
CORLANDO FL 32828 ORLANDO FL 32828

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State - .. .} -Ciy&Stale . - - .4, FEY Number _ - Applied For

59-3558627 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTH, J. TODD ESQ.
2699 LEE ROAD

Street Address (P.C. Box Number is Not Acceptable),

SUITE 120 %

WINTER PARK FL 32789

- Cily FL Zip Code

-

T

8. The af;ove namad entity submits thls statement for the purpose of changing its reg\sterec\?ofﬂce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oléEgatu)ns of registered agent.

SIGNATURE: ‘ :
. Signalula‘ typad or printed name of registered agant and title il applicable {NOTE: Registered Apent signatura required when reinstating) DATE
i FiLE NOWIl FEE 15 $:1'50k00 ) - )
y . . 9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 = Trust Fund Cc?ntr?bution. ° O fclsd-tgi(‘t}ohg?;sB °
Make Check Payable 'to Florida Department of $tate
10. N OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE . |D ‘ - O Delete me  *, [Jchange [ Actition
NAME * | SNIDER, KEVINW = . MAME
stheer acoeess | 14959 HAWKMOOR RUN CIRCLE STREET ADORESS
omv-st-ze | ORLANDO FL 32828 CITY-§T-21
TLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS e e . 2. - . -m._f] STREETADDRESS | - e meme e e -
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE 1 petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | 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 certify 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an gddress, with all other like empowered.

SIGNATURE: ___ SIZAAR R ,:;meﬁ;\lu LE W Sk froe #0193 $oy-231- 2166

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phona #

CR2E034 (10/02)

I\V 9159110



