2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S24036

1. Entity Name

CONTINUGUS IMAGES, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90014 012 ***150.00

Principal Place of Business

1977 SW 18T WAY, BAY X4
GEERFIELD BCH FLN33064
Us

Mailing Address
157>\€W {ST WAY BaY Ei4

DEERFIELD BCH FL 331421502
TN DeaG7oE

TN i

Tax filing requirement and elects to do so.
(See criteria on back)

O

2. Principal Place of Business 3. Mailing Address ”Il“l" |m|||
] 767 L HitisBspo Bl <)
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 03 .SAH E
City & State City & State 4. FEI Number Applied For
.,bgéﬁff £1) BlEncu L 650238861 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. f "
33 L/(_,{l LS A 5. Certificate of Status Desired D Fee Roquired
" &. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTNEY' ANDREW M. Street Address (P.O. Box Number is Not Acceptable)
6060 VERDE TRAIL SOUTH
APT 506
TON FL 33433
BOCA RA L 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Reqistered Agent signature required when reinstaing) DATE
. S . ) T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may 86

"After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State ded to Fees

Trust Fund Contribution.

11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change [ Addition
NAME FORTNEY, ANDREW M. NAME

STReT ADDRESS | 5235 MAJORCA CLUB DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZP

TITLE 7 Detete TITLE [ Changs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-2IP

TIMLE ) [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-71P

TITLE 7] celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-S7-2IP

TITLE O pelete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P GITY-§7-2iP

indicated on this report or supplemental report is frue ang accurate and th
of the corporation or the receiver or trustee e[aetl execise thi
changed, or on an attachment with an 2

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct qualify for the exempticn statéd in Section 119.07¢3)(i), Florida Statutes | further certify that the information
y signature sh

ve the same legal effect as if made under oath; that | am an officer or director
v Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12if

S8/

. SIGNATURE AND TYPED 3R PRINTED NAME CF SIGNING OFFICER OR DIRECTOH

/_// 5%‘3/0(3 5.

Daytime Phone #

CR | 14 ")/99)



