2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000040435

1. Entity Name

MOBILE IMAGES 21, INC.

Principal Place of Business

3838 NE 17TH STREET GIRGLE
OCALA FL 34470

Mailing Address

3838 NE 17TH STREET CIRCLE
QCALA FL 34470-4938

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CO Box 275

FILED 5
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90079 041 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
SuvER ._SF’R’ ...:JG:&,F_:JRID‘\ 59-35858T0C Not Applicable
Zin Country Zip Country LT $8.75 Additional
8 ¥ -
344 89 5. Ceriificate of Status Desired [ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZDAS' THOMAS E Street Acdress {P.O. Box Number is Not Acceptable)
3838 NE 17TH STREET CIRCLE
OCALA FL 34470
City’ FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed ar printad name of ragistared agent and tite If applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back})

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ selete TME P/AD Mchange [ Addition | &
HAME LIZDAS, THOMAS E NAME LIZOAS, THOAMAS E 22
strest anoress | 3838 NE 17TH STREET CIRCLE STRECTADDRESS | 3238 NE 1TTH STREET CiRcLE §
CITY-ST-2P OCALA FL 34470 ory-sak |eearA, Fie . 34470 ul
L D [ Detete e S/ T/0O Xchange ] Adtion S
NAME LIZDAS, DONNA L NAME AZOAS, Do~rA L

STREET ADDRESS | 3898 NE 17TH STREET CIRCLE STREET ADDRESS | BB DE WE 1 TTi4 STREET CraclE

CiTY-ST- 7P OCALA FL 34470 ov-s-zp {OeALA |, P 244TO ‘

T Opelere " ME = e e =~ . _[Ochage [ addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-57- 2P CITy-S7-2IP

TITLE 3 pelete TITLE [ change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ] Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

13. | hereby certily that the information supplied with

indicated on this report or supplemental repo,
of the corporation or the receiver ar trust
changed, or on an attachment with d

SIGNATUR

this filing does not qualify for the exemption stated in Section
true and accurate and that my signature shall have the same
i puired by Chapter 607, Flori

[

119.07(3}i), Plorida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

"~ (352) 86T-a543

i U

SIGNATURE AND TYPED OR PRINTED NAME OF Jré"- ER
ET T VE e

OR DIRECTOR

Daytime Phone #




