FILED

2003 FOR PROFIT CORPORATION A
r 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecre fary of State
Pg.WCNEmyENT # K36382 04-30-2003 90522 001 *2,222.50
IPMC HOLDINGS CORP.
Principal Place of Business Mailing Address
11800 26TH ST NO 11800 26TH ST NO
ST PETERSBURG FL 33716 ST PETERSBURG FI. 33716
S S RIS ER M
Suite, Apl. #, slc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEl Numb Applied For
Y = ! ° o 59'3542362 NF;t Applicable
Zip Country Zip _ Country 5. Cerlificale of Status Desired E/ gese‘ggq 3?:;‘*0”3'
6. Name and Address of Current Registered Agent ; 7. Name and Address of Noew Registerad Agent
e DooghdS  (oARD
CAM"'LO' JOSEPH Street Address (Pﬁ)x Number is Not Acceptable)
11800 28TH ST NO

ST PETERSBURG FL 33716 /500 23877 S N0 -

S fermns bekq FL | *337/6

8. The above namad entity submits thig staternent for the purpose of changing its registered office or registered agent, or boffiin the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

"
SIGNATURE Signailire, typad or printed name of registered agenyid st applicable {NOTE: Registered Agent signature required when reinstating) DATE 4 4
'
F";“E NOw!l! _‘;EE '?“3150:)0 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contribution, O Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD TPHoekee e Clcrange 1] Addition
NAME SALVESON, ROBERT ' NAME
STREET ADDRESS | 11800 28TH ST NO STREET ADDAESS
on-s-2¢ | ST PETERSBURG FL 33716 omy-s1-2e
TME sD ﬂnem TITLE [ Change (3 Agdition
NAME CAMILLO, JOSEPH NAME
STREET ADDRESS | 11800 28TH ST NO STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33716 Cry-S1-21p
TILE D 1 petate ML [ Change [ Addition
e COHEN, PAMELA NANE
STREET ADDRESS | 11800 26TH ST NO STREET ADDRESS
or-st-2¢ | ST PETERSBURG FL 33716 oiv-s7-2¢
TILE pifectok. O Delete TIMLE [ change [} Addition
NAME Do /( $ LWARD . o NAME
STREET ADDRESS // 5 o7<§ tH ST O, STREET ADDRESS
oITy-sT-2P éw_géym F L. 337/¢ CITY-ST-2P .
TIMLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Deteta TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reqguired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Bloegk 11 if

changed, or on an attachment with an address, with all other like egfEOwere
SIGNATURE: azd;v(@ v etf ECYl T o, 4/4%3 727154’2, 0146

SIGNATURE AND TVPED OM PRINTED NAME OF SIGNING OFFICER OM.I.B.EHO’R Dala
|

IV 210100

CR2E034 (10/02)



