2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 08, 2002 8:00 am

DOCUMENT #  F01000000036 ecretary of State
IMAGEAMERICA, INC. 04-08-2002 90227 048 ***150.00
Principal Place of Business N Mailing Address o 24
18445-EDISON-AVE— 200 5, HM(& . 18445-EDISON-AVE- 20 J.Hﬂv\ N E 4.
hEsrErrts o s 3 2 (%0 GHESTERFIELS-Ho-oaees- [ - 1 (S5O puubudad
Clay Fan, M40 C(“r;‘"vr\, A0
e AT AR
2. Principal Place of Business . 3. Mailing Address
Lo S H'M-tm/ Ki,{\?«{c ol Savne.
Suite, Apt. #, etc.  © ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
C [ay fb A Mo 43'1810355 Not Applicable
Zlp VEUN = Country SA- Zp Gouniry SA~ 5. Certificate of Status Desired | Eg';(?q;g:ci’”o”al
L _._6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Mame

CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALAHASSEE FL 32301
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. o
L
SIGNATURE
- Signature, typed or printed fame of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
a
9. This corporation is eligible 10 salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to <o so,
(See criteria on back}

ugll

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCD %et& TITLE P\/ e et [ Change [BA/ddiﬁon
NavE MEISINGER, MARK NAYE Koevia feete e lo5s

STREETADDRESS | 18445 EDISON AVE. seectaoniss | 206 S Haaly Ad Jn *

orv-s7-2P | CHESTERFIELD MO 63005 CITY-57-21P Cluy foa, e L300y

TITLE T O Delete TITLE coeo, VFT FZvd e @cfange [ Addition
NAME MAHER, TOM NAME ) g //;La. t:f £l St PO

STREETADDRESS | 18445 EDISON AVE. STREET ADDRESS | -G~ . arle,y T

CITY-ST-2IP CHESTERFIELD MO 63005 CITY-ST-21P C oy IL‘“LL Mo o

me ) ) O3 Delete TITLE Jecvetns o4 BThenge [ Addition
WE | QRALAROICMIE ™~ 7 " T T | | s e et L

STREET ADDRESS | 18445 EDISON AVE. SREETADDRESS | 2. 0w Jo MFaals e Ad. S

CITY-ST-2IP CHESTERFIELD MO 83005 CITY-S1-21P Clny fon | e GIios”

TITLE D DHlete ME [Jchange [ Addition
NAME KISLER, AL NAME

STREET ADDRESS | 18445 EDISON AVE. STREET ADDRESS

CITY-§T-21P CHESTERFIELD MO 83005 CITY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-21P CITY-S5- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to exegute 1his report as r

changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGNAX

all other Ak

7’7\/9mo..f

uirfd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ e

CHIF2L —#a oo
~ /VIGLA&/‘ (oo

SIGNATURE AND TYPED ONPRIKPED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylims Phong #

Iv 626090

CR2E(34 (9/01)



