2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # P99000095053 LA,
e . May 12,2000 8:00 am
IMTECH COMPUTER SERVICE, INC. Secretary of State

04-18-2000 90061 007 ***150.00

Principal Plage of Business . Mailing Address

2185 SUNNYDALE BLVD. SUNE O 2165 SUNNYDALE BLVD. SUITE O
CLEARWATER FL 33765 CLEARWATER FL. 337651273

'7DE(‘L wEZST Foud Bbegdush, AVE
Suite, Apt. #, etc. sl:)ﬁ %\#{ el s AR y,y}‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied Fov
;D%W\-foﬂ‘ P vt 3 3{)3‘1’ T AR [ g (’?’ SvPEa Mot Applcabia
Zip l Country Zip Country " : $8.75 additional
i : 5. Certificate of Status Desired (] N h
33b3Y S 4 33 Y Odg— Fes Roquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
MName
IM, MYUNG Street Addras .0. Box ber is Noj
2155-SUNNVBALE-BLYD-SUITE-0 ES U7 MO Bicoyh ~ Ave |
CLEARWATER FL-83765 7
e P FL5%5y
8. The abw?éed‘inmy ?iis this staternent for the purpose of changlng its registarsd office or registered agent, or bath, in the State of Florida.
SIGNATURE %"Z/@?
Signal mmod nama of registarmd ag&l and ttle if applicatie. {MNOTE. Pegistorad Agen! signalure required when reinstating) DATE
9. Thls‘-corporallon is eligible 1o saiisty its intangible I ‘ FILE NOW!! FEE IS $150.00 10. Electi . :
- . - . Election Cam Finangir
Tax fiing requirement and elacts to do sc. After MAY 1, 2000 Fee will bs $550.00 e e o O fﬁﬁ?o“g?ef @
{Ses criteria on back) TK Wake Gheck Payable to Department of State
1, QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE 1. .. I . [ petets mE A g Ton [ Change /BMdEIw'on 2
- - A m
NAME HAME ! ) Ig 9—' =
STREET ADDRESS STREET ADDRESS 3 f 9 & At U‘?& /QU"' fb/ D §
GETY-51- 2 | on-g1-2¢ PArm daedds, Fiig 3 PACR “d.
- i 4
e [T telete TIE [ Change [ Addition | O
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
IE - [ Delete Tme B IR o e ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-8Y-77
i3 O geiete e [lchangs  [] Addition
NAME NAME
SKREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-21P
e [ Delere TIELE [ thange [ Acdition
NARE HAME
STREET ADDRESS i STREET ADDRESS
CUY-s7-Tp CITY-ST-Z:F
ME O oelete THE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-S1-29
3. | hereby certify that the information supplied with this filin g does not gualify for the exemplion stated in Section 119.07(3)(7), Florida Statules. | furiher ceﬂﬁy hat the information
indicated an this report or syppiesental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation ar therticeiver or trustedampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atfachment with an addresy, with all other like smpowared.
szua " Y B R B N
SIGNATURE: \ B AT _\»\J\\m
0 nnmmmmmzmmmmh-mp@m j Deto Daytama Phona

~



