2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-3

DOCUMENT # P99000053359 Mar 15, 2000 8:00 am

1. Entity Name

IMS TECH, INC. : Secretary of State

03-15-2000 90033 010 ***150.00

Principat Place of Business Mailing Address

405 GENTRAL AVENUE 405 CEI‘;ITRAL AVENUE
SUITE 201 SUITE 201
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3867
N R O L AR
» ' oo DoaT e RLvD
Suite, Apt. #, etc. : Suitd, Apt. #, etc. - - . ) - .. DONOTWRITE IN THIS SPACE _
A0L .

City & State City & State 4. FEI Number pplied For
LLA'N O Not Applicable

Zip Country an ' Country " ) $8.75 Additional
225 2.2 U5 5. Certificate of Status Desired E] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ORISINI, SCOTT T Streel Address (P.C. Box Number is Not Acceplable)

405 CENTRAL AVENUE

SUITE 201

ST. PETERSBURG FL 33701 o L [Zoom

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ' :
Signature, typed or prnted name af registersd agent and title if apphcable (NOTE. Regstered Agent signature requirad when reinstating} DATE
-9, This corporation is sligible.to satisfy its intangible fee FILE NOW!H‘EEE 1S $150.00 10. Elettion Campaign Fi :
o - X paign Financing $5.00 may Be
Tax fl\lng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. O Added to Fees
(See criteria on back) O Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS — I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRF/S ’ [ Delete TITLE [J change  [_] Aadition
NAME FPoGER FINEFROCK. NAME
' osweeraooress | W4 1TTWAVEN. STREFT ADDRESS
CITY-ST-2IP ST PeETERLSBVYRGL FL 3370 CITY-ST-2P
me | VP " Delets TITLE O] Ghange [ Addition
HAME SHANE VERHEYERN NAME
STREETADDRESS | 2.1 33 PEPPERELL D ~. STREET ADDHESS
CITY-5T-21P NEwW fer RicHey  FL :‘-548 (A cITy-sT- 2P
TITLE TREASURER. O Delete TITLE [(JChange [ Aadition

NAME

NAME DAV D MAR’T s
smeeTancess | L S QA WOO D@ATE JL VD # 202 Y swerraooness

CITY-ST-2IP QLA )\}DO ) -t 31822 CITY-§T-2P

me " [ Delete InTLE O Change 1 Addition

NAME
STREET ADDRESS | - STREET ADDRESS

CITY-ST- 24P CITY-§T-21P

TITLE | Delele TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ‘ OITY-$7-2IP

MiE ‘ IZI’ Delece TITE O change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119. 07&3}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an agcurate 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 trustee empowered (0 execute 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 attachment with an address_ugth all othef like empowered.

T 2/9 /o 121-U11457

TURE AND TYPEG OR PHINTED NAME OF SIGNING FFICER OR DIREGTOR /( Dats & Daytime Phone #

SIGNATURE:

%

CR2E034 (9/99)



