2000 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # S26336
1. Entity Name A r 26, 2000 8:00 am
UNITED IMAGE TECHNOLOGIES, INC. ecretary of State
04-26-2000 90457 001 ***308.75
Principal Place of Business Mailing Address
2301 LUCIEN WAY #360 2301 LUCIEN WAY #360
MAITLAND FL 32751 MAITLAND FL 32751-7025
- 10279
A s AR WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3070270 Not Applicable
Zp Country Zip Country _ 5, Certificate of Status Desired— ] $8.75vAddi1ional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, KENNETH M. Sireet Address (P.Q. Box Number is Not Acceptable)
2301 LUCIEN WAY
SUITE 360
MAITLAND FL 32751 oy FL [ 20 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 ¢f Florida.

SIGNATURE
Signature, typed or printed name of regstered agent and ttte if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ . ) )
Tax filingprequirememgand elects tcydo 50. ¢ After MAY 1, 2000 Fee wiiisbe $550.00 10. _Erlect\on Campalgn Fmancmg . $5.00 may Be
=2 % rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D 7 Delee TITLE [Jchange [ Acditien | &

NAME FISCHER, KENNETH M. NAME 228

strReeT anoress | 857 PRESERVE TERRACE STREET ADDRESS gw

cIry-S1-2iP HEATHROW FL 32746 CITy-S1-2ip W
o

TITLE D O Delete TITLE [dChange [ Addition | ©

NAME FISCHER, BRENDA NAME

sTReeT aDDRESS | 857 PRESERVE TERRACE STREET ADDRESS

cr-st-ze | HEATHROW.FL 32746 CITY-ST-ZIP

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE L] Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemen
of the corporation or the receiver
changed, or an an attachm

SIGNATURE:

an address,gvith all other like empowered.

O UIRIKENNETM M,

o

FiscHEP 4/ ! ’l/oo (40’7) 875 -2124

SIGNATURE AND WPRINTED NAME OF SIGNING CGFFICER OR DIRECTCR

Date Dayurne Phone #




