FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT
Secretary of State

P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, withaother fike empowerad.

SiGNATURE: b Artilz mfouinep 3/ fin 9541832004

SIENATURE AND TYPED OR PP, IAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

1
DOCUMENT # F98000006033 2
1. Entity Name 03-06-2003 90102 020 ***158.75
INVESTMENT INCOME PROPERTIES OF AMERICA, INC.

Principa_i Place of Business Mailing Address
350 N. FEDERAL HWY #219 950 N. FEDERAL HWY #219 - fUUCT0l
POMPANQ BEACH FL 33062 POMPANO BEAGH FL 33062
2. Pincipal Place of Business 3. Maiing Address ”"ul”"l ml”lm "m"m "m m"""”“"m" '“II ‘m (m
Sune,;Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City &’ State ’ City & State 4. FEI Number i Appiied For
: 65-0544042 Not Applicable
< Country Zip Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAYNE, DOUGLAS -
=1 - i =1 Pyt = D= R = ‘:S:rcet—'Address‘(EG)f:Box-Number-i@Ne&-‘AGcea%abl&} e =
950 NTFEDERAL HWY "#219
POMPANO BEACH FL 33062 R
City FL Zip Code
8. The abiove named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen. .
13
SIGNATURE -~
Signalurs, typad or printed name of registerad agent and tilie if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
) S
. FILE NOW!! FEE IS $150.00 ) N )

 Atter May 1, 2003 Fee wil be $550.00 " toon o om0 [ 35,00 way e

Make Check Payable to Florida Department of State :

10. N : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me = . |CPT O3 Gelete TLE [ Change [ Addition _8_

NAME LAYNE, FREDRIC B NAME =

smreet aporess 1950 N. FEDERAL HWY #219 STREET ADDRESS 3

arv-sizp . |POMPANO BEACH FL 33062 CITY-ST-2IP 2

me ' |SD ] Delete e O Change (] Adcition %

NAME LAYNE, DOUGLAS NAME

streer aporess |950 N, FEDERAL HWY #219 STREET ADDRESS

cre-st-2¢ | POMPANO BEACH FL 33062 CITY-ST-21P

TITLE O Delete TITLE [ Cchange [ Acddition
—NAME — ——— == = SNAME= = e = e TS )

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY- ST-2IP

TITLE O pelete TIME O Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2p CITY-ST-2IP

TILE ' [ Detete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP




