2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000063642

218T CENTURY IMAGING OF CLEARWATER, INC.

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90453 049 ***550.00

Principal Place of Business Mailing Address
501 SOUTH LINCOLN AVE S WHTOW TRUREN-ANE
CLEARWATER Fi. 33756 WINDERMERE-RL~34785

BUL&U Y

LT

2. Principal Place of Business 3. Mailing Address
501 9 Lincoln R
Suite, Apt! #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“.re 1§
City & State City & State 4. FEI Number Applied For
Clcuwr Lo tor 59-3588102 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
3375 b Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
me
CONNELLY, PAT T T " Bathony 6 Abu.d
' Streat Addgss (P.Obox Number is Not Acceplable)
50t SOUTH UNCOLN AVE A1y - Lncoln RAv ¢
CLEARWATER FL 33756
City ip Code
-t -T',Clc wrwoto - FL 5P3~1'5- (g

8. The above named entity submits

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¥
9. This corporation s eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will bs $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE P (7 Gelete TITLE PTRA M Change [ Addition
N ABOUD, ANTHONY G e 50, 5. Limcoin Ave :
streeT apoRess | 2131 WILLOW LAUREN LANE STREET ADDRESS 4 ) (a
orv-st2p | WINDERMERE FL 34788 av-srze | lCGrw e, ) 3375
TLE 8 ) O Delete TiLE [ Change  [J Addition
NAME CONNELLY, PAT NAME
. STReeTADDRESS (501 SOUTH LINCOLN AVE STREET ADDRESS

CTY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TILE - [ Dalete TITLE [ change [ Additien
NAME NAME _ _ ) )

| TSTREETADDRESE™[T™ T T T« me e s emmeemmms - = W CTREET FODRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or
changed, or on an attachrent wit]

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()
accurate and that my signature shall have the same legai effect

stee empowered o eyfcute this report as required by Chapter 807, Florida Statutes
7with all oth

& REQUIRED

like empowered.
1

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
, and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhorg #

IR LV Y

avs

CR2E034 (9/01)




