2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000481 42 Feb 02, 2001 8:00 am
1. Entity Name .
£ IAGE, INC | Secretary of State
' ’ 02-02-2001 90278 024 ***150.00
e ¥
Principal Place of Business Malling Address
8340 CHASON ROAD EAST 8340 CHASON ROAD EAST
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
6H327
PO o “ne SieHd
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & 4. FEI Number 59-3320121 Applied Far
XR&(&ON \ \ \\Q— F |- Not Applicable
Zip Country Zip Country > " : $8.75 Additional
?)%..a_a k.‘)% Q 5. Certificate of Status Desired O Fee Required
“ream—:§,~ Name and Address of Current Registered Agent——- ————- ____ ST o= 77 7.-Name and Address of New Reglstered Agent © * ~ e
‘ i‘{:‘ ‘sName
WATERS’ mme d Street Address (P.C. Box Number is Not Acceptable)
8340 CHASON ROAD EAST - P )
JACKSONVILLE FL 32244 X
s AL
C|ty' Zip Code
o, FL
8. The above named entity submits this statement for the purpose of changing its regxslered office or registered agent, or both, in the State of Florida.
SIGNATURE K DN mg_u_:\ \}\5 &-«4
S<gnature typad ar pnnted name of registerad agent and lnl@@pllcable (NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izzI'C;Eri‘ag::llr?t;\mi::ncmg 1 fg;%qohgzésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dt 1 Delete TNLE [tchange [ Addition
NAME WATERS, MATTHEW J NAME
street a00RESS | 8340 CHASON ROAD EAST STREET ADDRESS
cy -S1-71P JACKSONVILLE FL 32244 CITY-ST-21P
TiLE ‘B)\\?‘ S O Delete e CIChange [ Addiien
A GIATERS, W@ L NAVE
STREET ADDRESS | R AW O C_\(\ASDH Q&. <, STREET ADDRESS
CITY-ST-ZIP S'Q\C\QSDN o \\e_ i 3224y CITY-ST-2P
TITLE - o A — [ Detete— TITLE - e - S - {Z)Change  [-] Addition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O vekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-280 CITY-ST-2/P
TITLE {J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this fitin 5} does not qualify for the exempticn 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed or an an attachment with an address, with all other like empowered.
SIGNATURE: X O\ Hag oy~ GeDHNR-0U0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGI

ICEF OR DIRECTOR

iy

CR2E034 (10/00)



