2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39225

1. Entity Name

PROFESSIONAL RECORDS IMAGING MANAGEMENT, INC.

Principal Place of Business

921 SKIPPER AVE
FT. WALTON BEACH FL 32547
us

Mailing Address

P.0. BOX 3205
FT. WALTON BEACH FL 32549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90143 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59“3066563 Applied For
Mot Applicable
Zi Countr Zi Count it
P Y P Uy 5. Certificate of Status Desiret 1 $8.75 Additionl
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARLONI’ DEBO Street Address (P.O. Box Number is Not Acceptable)
1396 WINDWARD LANE
NICEVILLE FL 32578
City Zip Code

FL

8. The above narmed 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 narme of registersd agent ard tte if applicable,

(NOTE: Registered Agent signaiure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) ] Make Check Payable to Depariment of State fruet Fund Contrioutor. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change ] Additios
RAME SCOTT, LARRY HAME
STREETADDRESS | 151 REGIONS WAY BLDG 5 SUITE D STREET AGDRESS
CITY-5T-21P DESTIN FL City-$1-2P
TTLE D O Detete TITLE {1 Change  [] Addition
HANE CARLONI, JOE NAME
STREET A0DRESS | 1296 WINDWARD LANE STREET ADDRESS
CITY-5T-21P NICEVILLE FL 33578 CITY-57-2P
TITLE S [ Datete TITLE [Ichange [ Addition
NAME CARLONY, DEBORAH HAME
STREET ADDRESS | 1396 WINDWARD AVE STREET ADDRESS
CITY-ST-Z8P NICEVILLE FL 32578 CITY-$7-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
THLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lsgal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver ar trustee empowerad 10 executs 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 attachg

SIGNATURE:

t with an addrass, with all other like empowered.

Aot Drborah Chidon.

3:/@/0 [

£350-§¢¢~1303

IGNATUHE AND TYPED OR PRI TEEhAMgOF SIGNING OFFICER OR DIRECTCR

Dafs Gaytime Prenc #

URO L § 0%

CR2E034 (16/00)



