#

2002 UNIFORM BUSINESS REPORT (UBR) FILED

X
?

[ [ ]
DOCUMENT # P99000040435 [\lay 22, 2002 8.00 am
1. Enty Namo Secretary of State
MOBILE IMAGES 21 ! INC. 05-22-2002 90118 024 ***150.00
Principal Place of Business Mailing Address
3838 NE 17TH STREET CIRCLE PO BOX 278
OCALA FL 34470 SILVER SPRINGS FL 34489
2. Principal Place of Business 3. Mailing Address ”II“III “”I”I {IIM l“ Iml "m"l" I’I" "m MI”"I‘ Il” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number ) Applied For
59'3585870 Not Applicable
i Zj Count iti
Zip Country P ountry 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
Name
UZDAS' m-OMAS E Street Address (P.O. Box Number is Not Acceptable)
—:—.-3838NE.17THSTHEET:CIRCLE“'—F" et T TSRS ST S SR T T e —— e g L s Do- am e e e ey e i o o S i T bt T |
OCALA FL 34470
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registarad Agert signature required when reinstating) =~ DATE
: o e . T
9. This corporation is eligivie to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T it |
b rust Fund Contribution. Added to Fees
(See criteria Gl back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TITLE (JChange [ Additon | 5
NAME LIZDAS, THOMAS E NAME g
streeT obress | 3838 NE 17TH STREET CIRCLE STREET ADDRESS 3
CITY-ST-21P QCALA FL 34470 CITY-S1-2P l§
TITLE STD O Delete TILE (O change ] Addition | 3
HAME LIZDAS, DONNA L NAME
STREET ADDRESS | 3838 NE 17TH STREET CIRCLE STREET ADDRESS
CITY-8T-2IP OCALA FL 34470 CITY-ST-2ZIP
ks O Delet e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
d NAME—— = e ——— - i > - e Il A E e | e e e e e 4 e R e e e SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate ang that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or tr empowere, executg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj S, with ther |ik -./. erad.
(r"de i e el : ) -
SIGNATURE" ST R Y RKAUTRED 04/@9/::2. (352) BGT-a54-3
_.r;s‘ltg\runs AE TVIE tin rﬂulmmgma OFFICER OR DIRECTOR - 4 _ Date Daylime Phone #




