2000' UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V49518 Apr 04, 2000 8:00 am

1. Entity Name

IMAGE GRAPHIC SYSTEMS, INC. . ecretary of State

04-04-2000 90055 024 ***150.00

Principal Ptace of Business Mailing Address
5909-G HAMPTON QAKS PKWY 5909 G HAMPTCON QAK PKWY
TAMPA FL 33610 SUITE 104
us TAMPA FL 33610-9389
us ' é)
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_31 31957 Applied For

Net Applicable

2 Country e - Country 5. Certiicate of Stalus Desired [ 98-79 Additional
” Fee Required
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER- MERRITT A Straet Address (P.O. Box Numier is Not Acceptable)

401 EAST JACKSON STREET

2650 SUNTRUST FIANCIAL CENTRE

TAMPA FL 33602 City FL Zip Code

8. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Ragistared Agent signature required when reinstating) DATE
Bt e sa ™ | s iy 2000 Foowih by Sss00 | - Secin Comamgn ancng 85,00 vy 5o
(See criteria on back) w Make Check Pa’ ble to Depart t I.St b Trust Fund Coentribution. Im] Added to Fees
vable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D U pelete TIMLE [ change [ Addition
NAME SMITH, RICHARD G NAME
streeT A0DRESS | 5803 A BRECKINRIDGE PKWY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e VP O Detete TIMLE [ Change [ Addition
NAME SMITH, JANE E. NAME
STREET ADDRESS | 3301 BAYSHORE BLVD., UNIT 30 STREET ADDRESS
CITY-ST-2P TAMPA FL i CITY-ST-ZIP . ) . ~
TITLE 3 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITYLSI—I\P CITY-ST-2IF
THLE - N O pelete TIMLE ) change  [] Addition
NAME  * e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yah an address, with all othpr like empowered.

SIGNATURE: LrE7 .2 2 -7 2000 F3-420-$35F

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR



