| FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO0000000520 Secretary of State
01-21-2003 90162 004 ***150.00

1. Entity Name

INTEGRATED REAL ESTATE PROCESSING, INC.

THE §

Principal Place of Business Mailing Address e w
290 BILMAR DR.. #300 290 BILMAR DR.. #300
PITTSBURGH PA 15205 PITTSBURGH PA 15205
2. Principal Place of Busingss 3. Mailing Address “lmll 'm "’" "m "m"m m”"m m" I"l“l”l 'm] "“ ’"I
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1840823 Not Applicable
2ip Couniry ap Country 5. Certfficate of Stalus Desired ] $8'75 .ﬁ_\dditionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . -— . - -m|-Name | o sy e . - -
HUTCHISON JH' PHILLIP D Street Address (P.O. Box Number is Not Acceptable)
1209 10TH STREET
PANAMA CITY FL 32401
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered affice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature require¢ when reinstating) DATE
"y FILE NOW!! FEE IS $150.00
2 . . 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution, O Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PCD {7 Delete TIME [ Change [ Addition
HAME HVIZDAK, RICHARD C NAME

sreeT aporess | 290 BILMAR DR., #300 STREET ADDRESS

omv-st-zp | PITTSBURGH PA CITY-5T-2IP

TITLE S O Delete e O change [ Addition
NAME FORGAS, MICHAEL E NAME

sTreet a0oRess | 260 BILMAR DR., #300 STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA CITY-ST-2IP

TILE O pelete TITLE (7 Change  [J Addition
NAME NAME

STREETADDRESS | . . e SREETADDRESS |

CITY-ST-2ZiP CITY-ST-2P R T e T T e -

TILE O pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TITLE 7 pelste TITLE [t Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITv-ST-2IP

TLE . 3 paete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2PP CITY-ST-ZP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ~Z2GNAT 178 %;%

SIGMATURE AND TYPED OR PRINTED NAME

Data Daylime Phone #

A e e

CR2E034 (10/02)




