2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000085605 Feb 06, 2002 8:00 am
1. Entity Name Secretal y Of State
UNIVERSITY IMAGING, INC. 02-06-2002 90021 004 ***150.00
Principal Place of Business Mailing Address
3239 SW 47TH AVE 3239 SW 47TH AVE
SUITE 200 SUITE 300
B B— AR
2. Principal Place of Business 3. Mailing Address ”Il""' “”l”l m” "m |“" ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3600469 Not Apnl
pplicable
“ip Country ap ountry 5. Certificate of Status Desired O l§e8e.gesq L‘ﬁ:‘g’c}ﬁ"“ai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - o
MEEKS’ DAVID Wi Street Address (P.O. Box Number is Not Acceptable)
1018 NW 10TH AVE '
GAINESVILLE FL 32601
City FL Zip Code

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 Figrida.

SIGNATURE

Signature, typad or prinfed name of registered agent and litle if applicable. (NOTE: Registerad Agenl signature requirsd when reinstating) DATE
[ ]
‘ N - ) H
9. P;lsfﬁprporathr; is :rl]ltg;ailg tTesatlgify(Ijts lsntanglble At Fll.l.nE IMI:)VZVOO2 I;EE E?"$b152.505% w0 10. Elsction Campaign Financing $5.00 May Be
x ‘”9 rfaquwr m Flects 1o da 50. et May 1, ee will be . Trust Fund Contribution. O Added o Fees
«# {See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TILE [ change [ Aadition
HAME MEEKS, DAVID W NAME
sTReeT ADDRESS [1018 NW 10TH AVE STREET ADDRESS
omy-st-zp  [GAINESVILLE FL 32601 CITY -ST-2IP
TITLE O Delete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O Delete me ) [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TITLE 7 Delete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-ZIP
TTLE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or pETElEwWgr or rustee 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 on an aitgchment Wi an address, wigh all otQer like emgowered.

SIGNATURE:

\ 12\/ 02 Geaymyi-syys

Dak BGaytms Phone #

CR2EQ34 (9/01)



