2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044095

1. Enfity Nnih

IMC ACQUISITIONS, INC.

APPROVED
AN -

FILED
O0NOV 21 fH 8: 56

Maiiing Address

639 PUTNAM AVE
ORLANDO FL 32604

Principal Place of Business

638 PUTNAM AVE
ORLANDO FL 32001

SECRETARY OF
TALLAH&%EE?EL%TF%E

2. Principal Plage of Business

1137 WRer Irwe,

LS B S5l

RN

Suite, Apt. #, et “Suite, Apt. #, ele.

Suyke# 103

DO NOT WRITE IN THIS SPAGE

ity & State

< (rBrdD , FU (lando,

& State

L

Applied For

S BN

Not Applicable

'__‘%I)iél%"\ Country U_SA %@6\)‘

Country u\SH”

$8.75 additional
Fee Required

]

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~— TDAVIS; DONAVAN~
638 PUTNAM AVE
ORLANDO FL 32801

S Pprpra-Gerly -

Street Address (P.O. Box Number is Not Accaptabﬂé)

[A7] Eoceaier Dve Suike # 103

“ O ando FL | *58%0|

SIGNATURE M

8. The above narged entity submits this statimem for the purpose of changirfg its registered cffice or registered agent, or both, in the State of Florida.

ot ol

11)15 2000

Signatura, typed o printed dama of ragisterad agent and title if applicable.

[NOTE: Registered Agent signature requiradthen reinstating)

DATE

9, This corporation is eligible to satisty its [ntangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financing

Trust Fund Gontribution. Added to Feas

$5.00 May Be

—

Date Daytima Fhone #

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D BT peiete TiRe B Change [ Addition
e RICHARDSON, FREDERIC e [Beoran Oerly L Seve
streeraooaess | P O BOX 340 STREET ADDRESS | 41351 5&66000—1' e
CiTY-57-2P OLNEY MD 20832 avsize |Orando, Fu 3&6@'—*‘
TMLE [ Delete TITLE e 2473 g'gaig_. __[:__]_;_R‘ n
NANE RAME I3 liﬁt):i} S )
STREET ADDRESS STREET ADDRESS ~l11/des DD_"';DU]L L
CITY-57-2P CITY-ST-2IP k58, 75 ke TS0 00
TITLE O peiete TME O change [ Addition
NAME : ’ NAME
~STREET ADDRESS” | S ‘ EHADDHESS SR - . .
CiTy-S1-21P -51-2p - -
TITLE ; {OJcharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP (\ [
e TITLE hdng [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST- 1P CITY-S1- 2P
TITLE [ pelete TLE B@nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
13. | hereby certii}; that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07%3)0'), 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachgent with an address, with all other like empowered.
SIGNATURE: \L\lB\?)ﬂD 4O (,UE - 989D

T TR2EDS4 (K000



