2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 28, 2000 8:00 am
IP CORP.
INTERCO EQUIPMENT Secretary of State
03-28-2000 90097 034 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 38 P.0. BOX 8
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-0098
us us
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N TH!S SPACE
City & State City & Stale 4, FEI Number Applied For
59-2 14%17 Not Applicable
i t i Ci iti
Zip Country Zp . ouniry 5. Certificate of Status Desired | $8.75 Additianal
Fea Required
8. Name and Address of Current Registered Agent~ - - 7. Name and Address of New Repigtered Agent
Name
ECHOLS' PHILIP T. Street Address (P.O. Box Number is Not Acceptable}
14200 ASTER AVE.
W. PALM BCH. FL 33414
City FL Zip Code
8. The above named entity submits this statemant for the purpose of charging its registered office or registered agent, or both, in the State of Fiorfda.
SIGNATURE
Signawre, Typed o1 primad neme of regisiered agent and we if applicable {HCOTE: Registered Agert sighaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEiNOW!!! FEE IS $150.00 . e
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on sack) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
T PD [ Delete ML [Jchange [ J Addition
NAME ECHOLS, PHILIP T. NAME
sTReeT anoaess | P.Q. BOX 98 STREET ADDRESS
CITY-51-ZP LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE i ) T TOTDekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delee THLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
e O Detete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21p
me 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is frue 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 receiver or frustee gmpowepsd xecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an agidrss, ywithl all otijer like empcwearad.

SIGNATURE: . LA T Setgidi /,/Jf;/éd NIRRT,

SIGNATURE AND TYAED OR $riNaB-wHAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




