2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P99000033176 May 04, 2000 8:00 am

1. Entity Name

IMAGINOLOGY, INC. Secretary of State
05-04-2000 90092 035 ***150.00
Principal Place of Business Mailing Address
7833 SW 18TH BLVD 7833 SW 18TH BLVD
GAINESVILLE FL 32607 GAINESVILLE FL 32607-3437

2. Principal Place of Business 3. Mailing Address H"I’III "I |||

7
|

92068
AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5/ Applied For
3 S é ? 5 3 Not Applicable

Zip Country 2P Country 5. Certificate 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
e . e o | _Name GL‘ h
— — gistopher=—D—\_ po-— .- |-

FINANCIAL FOUNDAHONS{MC' Street Address (P.O. Box Number is Not Acceptable)

2843 THAXTON DRIVE #37

PALM HARBOR FL 34684 7833 S 3™ Blud
Ci ¢ . Zi
iﬁémr\esw [le FL | %340

8. The above named entity submits this statement for the purpose of changing its register i pogi 4 ¥ In the State of Flonda

SIGNATURE C‘,\Ams'l-p Plﬂflf‘ D. KMG\

Signature, typad of printad name of registered agen! and tile it applicable,

{J NOTE fegssty -'-z'-

/_V‘ﬁ\
/ DATF

. T o ) "
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electidq Campaign.Bmeiang $5.00 May Be
Tax filing requirement angd glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

L P [ Delete TITLE [ Change  [J Addition | &

NAME KING, CHRISTOPHER D NAME g

STREET ADDRESS | 7833 SW 18TH BLVD STREET ADDRESS o

CITY-5T-20P GAINESVILLE FL 32607 CITY-ST-7IP u
ir

TITLE [ Dalete TITLE ) change [ Addition | Q

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME (1 Delets TITLE [T Change [ Addition

NAME NAME ) - - R - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2P

TITLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TTLE [ pelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 1 Defete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP P CITY- ST-2P

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental rea
of the corporation or the receiver or trusighe
changed, or on an attachment with a

this filipefdoes not qualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
gAnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

8 1h|s report as required by Chapte=607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Js2-
Mm, / 2o0s 33;- 397—;

SIGNATURE:

DazW Daylima Phione £,

P A ))t 3=



