2001 UNIFORM BUSINESS REPORT (UBR)

1. Enrtity Name

IMAGE MKR.,INC.

DOCUMENT # P99000070629 -

Principal Piace of Busiress

15241 SAM SNEAD LANE
N FT. MYERS FL 33917

Mailing Address

15241 SAM SNEAD LANE
N FT. MYERS FL 33517

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, stc

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90236 039 ***150.00

E K% AL

AU AR

DO NOT WRITE IN THIS SPACE

[

GAISER, DONALD
15241 SAM SNEAD LANE

City & State City & State 4. FEI Nurnber 65-0940169 App.iac For
Nat Apoioans
Zip Countr Zin Countr it
P 4 ' Ly 5. Certificate of Status Dasired L] $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

N FT. MYERS FL 33917
City R Zip Code
8. Tre above named entity sukmils this statement for the purpose of changing its registered office or rogistered agent, or bath. in the State of Forida
SIGNATURE
Sigranang, Iy, e name of registered agent and title il apolicesle INOTE: Regsterod Agont signature recui-ed whan re agsiat g TATT

8. Ths corporation is eliginle ta salisy its Intangible
Tax filing requirerment and glects to do so.

FLE MOWIHE FER

71, 2001 Fee will e &

10. Election Carngaign Financing

$5.00 tay Be

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCGTOR

[BEN

Savtre Mrona d

Afler B § - ;
Trust Fund tr 1

(See criteria an back) [l Mabe Shack Pavabis to Deparimant of Contriouter Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HEL PTD [ Selee 7T O Caange [ agdiren © S
NAME GAISER, DONALD NAME =)
staeeaonerss | 15241 SAM SNEAD LANE STREFT ADDRZSS 3

N LY -GT- Q
CITY-S1- 5P N FT. MYERS Fi. 33917 orY-5T-41 i
TITLE sD [ Delete TLE C)Sharge [ Adeion g
NANE GAISER, BARBARA C NAME ST
staresoorzss | 15241 SAM SNEAD LANE STREE) A3URESS ‘
CITY-51-2P N FT. MYERS FL 33917 CITY-57-21P i
iILE [ Delete TITLE (] Change ] Addivion
MAKE HAME
STREET ADDRESS STREET ADTRESS
CITY-51-ZiP CiTY-S™- 417
TILE ] Deiete TITIE [J Change [ Acdition
NAME BAME
5TREST ADDRLSS STSEE] ADZRESS ;
STy -81- 1P T8t i
TMLE [ Delere T [ Change [ Additan
NAMEZ MAME
STREET AZDRESS STHEET ADDALSS
CITY-87-21P CITY-57- 719
s [ Deleta P O Crange L] Addiien |
NAME HAME
STREET ADZRESS STREE™ ADDRESS
CITY-ST-2P CITY-ST-ZP
13. | herchby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furinar certify thal the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off cer or diractor

of the coraoration or the receiver or trustee cmpowerod to execute this report as required by Chapter 807, Florida Siatules: and that my name agpears in Blook 11 or Block 2 i

changed, or on an aftachrent wpa addrass, with all other iib/e?empowe;cd.

’ y ; 2 s 3 o~ ’j <2
. N : <t 7 b d s

27 E 4 S, / K- Aepf TS0 E e




