FILED

. ?004 FOR PROFIT CORPORATION - Feb 23,2004 8:00 am

SOCUMENT # H30175 Secretary of State
1. Enity Name 02-23-2004 90061 034 ***150.00
IGPA, INC.

Principal Place of Business Maifing Address o

7300 SW 35TH WAY 7300 SW 35TH WAY ‘ 3 4 B 13 1b "
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

RO

01152004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-2403587 Nat Applicabie
i ; $8.75 additional
5. Certificate of Status Desired O Foo Roquired

.Name and Address of Current Reglstered Agent

A SPEANE-SARY—. Damci Sﬂd‘l

7300 SW 35TH WAY
GAINESVILLE, FL 32608

n the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its 7 o!lnce or registered agent, or both, ida. itk
the obligations of registered agent.
Saad Gansrd [l 2-/7-2%
SIGNATURE AD‘M ﬂdi W7y Yy / h rf}
— "

Signalure, typed or printed nama of registerac agent and itk if wphcablu,a / (NOTE: Raulsmre\:l Agert signature required wheér rénsiating)

FILE NOWI!l FEE IS 5150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS

ME oT l)q S 4

NAME SRLANE,.CARY A QL 6&!\%,‘

STREET ACDAESS | 7300 SW 35TH WAY Mma v

CITY-51-2P GAINESVILLE, FL 32608 '

" TILE BT

NAME ~pEFNERSTERECMARTPS
STREET ADDRESS..)

| %b)

CITY-5T- 2P

TTLE

NAME

STREEY ADDRESS
CITY-ST-20P

TimLE

NAME  *
STREET ADDRESS
CITY-ST-ZIP

TTLE . : -
NAME

STREET ACDRESS
CrrY-8I-2ip

12. | hereby certily that the inforrnation 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 supplemantat report is true and accurete and that my signatura shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the recek r trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes: an  d that my name appears in Biock 10 or Block 11 if
changed, or on an attacl yF/an address, with all gther liks empowered.

SIGNATURE:/ : B%f/; Dy 2-47-0Y 352-372- 14s%

SHANATURE AND TYPEP CR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytima Phone #




