2001 UNIFORM BUSINESS REPORT (UBR})

1. Entitf Name-

DOCUMENT # P99000104227
IMAGINE CONSTRUCTION AND DEVELOPMENT, INC.

Principal Place of Business

5340 CENTRAL AVE.
ST. PETERSBURG FL 33707

Maiting Address

5340 CENTRAL AVE.
ST. PETERSBURG FL

33707

2. Principal Place of Business

/966D Gedl Blo

3. Mailing Address

4. /403 M/

I

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

| Blid .
)

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90009 012 ***150.00

DA

DO NOT WRITE IN THIS SPACE

ST. PETERSBURG FL 33707

City  State, City & State 4. FEI Number Applied For
. ‘f\('&-‘—'b'mb-'—l‘\ .-FL [ MCL M(LYDQL\ FL : . o ___59-3610051 Not Applicable
Zip ' Country Zip ountry . . $8.75 Additional
-5)),7 0 ?)'bjbf (Swi fi ) 5. Certificate of Status Desired | Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGIO, CHARLES J Magge Chels >,
il Street Address (P.0. Bex Number is Not Acceplable)
5340 CENTRAL AVE. .

/9685 wGudf Plud.

CityN ! . %&_

FL

B5T ek

SIGNATURE
Signature, typed or ghinted

8. The above ramed entity submits this statement for the purpose of changin(egistered office @

registered agent, or both, in the State of Florida.

istered agent and title if appficable.

(NOTE: Registered Agent signature required when reinstating)

o /osf
/

JOATE

9. This corporation is eligible to satisfy its Intangibte
J=—-Tax filing requirement and-glécts to" 05 so: ™™

FILE NOW!!I FEE IS $150.00
‘Aftér MAY 132007 Fée Will b $550.00

.

—

~10._Election Campaign.Einancing
Trust Fund Coniribution.

$5.00 MayBe |-

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFIGERS AND CIRECTORS | EES ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (1 Delete TILE O change [ Addition

NAME "SEGLER, JOHN NAME

STREET ADDRESS |. 885 115TH AVE STREET ADDRESS

CiTY-5T-20 TREASURE ISLAND FL 33708 CITY-ST-2IP

TMLE T O pelete THLE [ Change ] Addition

NAME -MAGGIO, CHARLES NAME

STREET ADDRESS | 9394 BLIND PASS RD STREET ADDRESS _ B .
o2 || SAINT PETERSBURG FL 33-708. CITY-53-2IP

THTLE ' O pelete TRLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cmv-st-ze |- CITY-5T-2IP

TILE [ Detete TLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

nme O petete T (1 Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P I CITY-ST-2P

SIGNATURE: (

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the informatian
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYFD OR PRINT|

( -Aacass Chardes 3. Masye yéﬁ, S/0-44s|
E OF SIGNING OFFICER OR DIRECTOR =l / paef Daytima Phona #

CR2E034 (10/00)



