2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT #  P99000053359 Secretary of State
1. Entity Name 01-27-2003 90181 015 ***150.00
IMS TECH, iNC.
Principal Place of Business Mailing Address
405 CENTRAL AVENUE 405 CENTRAL AVENUE
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number Applied Far
59-3538288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired O $8‘75 P}ddilionai
4 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K ! ) . . o . Nan]e . . B - .. "
F'NEFROO«’ ROGER W Street Address (P.O. Box Number is Not Acceptable)

405 CENTRAL AVENUE
. LoRRECT
_sumEsor ¢ [NC2 SUITE. #/00

ST. PETERSBURG FL 33701 iy TRECS

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. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccitr?bution. ; O fg—:lgiotoh;?;sla °
Make-Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P [ pelete TITLE [T change [ Addition
NAME FINEFROCK, ROGER NAME
STREET ADDRESS | 1946 17TH AVEN ' STREET ADDRESS
orv-sr-2e | SAINT PETERSBURG FL 33701 OTY-ST-2
TITLE S [ oelete TTLE O change [T Addition
NANE LAHR, KEVIN E NANE
STREET ADDRESS | 1417 FAIRFIELD DRIVE STREET ADDRESS
CITY-S1-2ZIP CLEARWATER FL 33784 eIy -§T-21P
TILE [ Datete TILE (O Change  [J Addition
NAME : . e .. NAME J R e - . -
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITE O pelete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY -ST- 24P .
THTLE O oelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF

12. | heraby certify thatithe information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentgith an address, with aliother like empowered.

SIGNATURE: B VAT | DEFRACC, 2 ' 216026

ATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LIV LVY

ny

CR2E034 (10/02)

1



