sn FILED

2001 UNIFORM BUSINESS RE]’OJFIT {UBR) Mav 29. 2001 8:00 am

"DOCUMENT # PO0000036888 Se{retary of State

1. Entity Name
IRB PROPERTIES, INC. (05-11-2001 90123 020 ***150.00
Principal Fiace of Business ’ Mailing Address
2240 BELLEAIR RD.. STE. 160 2240 BELLFAIR RD.. STE. 16
CLEARWATER FL 33764 CLEARWATER FL 33764
o al . .
: - w !
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 | Appliad For
Sq - :..7) (0 \ l (O Not Applicable
Zj Zj iti
- _-a—p:——-_—.. e - —mfe -‘:Cfun‘ly“'-’s—-—*:.—-v —— -Ip- . r— PR cim—‘-rl"-y - 5._ g"a"-tlbcaig?' Srg_tus Desirqd D -’""?Baﬁ:gﬂsq:lfd:(l’wnal -
8. Name and Address of Current Reglstered Agent . 7. Nameo and Addresa of New Reglisterad Agent
Name
\ e e ——— - - ——
0 CONNOR' PATRICK M ESQ Sureat Address (P.O. Box Number is Not Acceptable)
2240 BELLEAR RD., STE. 160
CLEARWATER FL 33764
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida, '
SIGNATURE
Signetixe. typsd of prmad ame of regratiensd agent and tite il applicabls. {NOTE: R gisterad AQaht SigrwiLnt rouied Wiksh fenelating) DATE
8. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C. ian Financin
Tax filng requirement and slecs to co 50, After MAY 1, 2001 Fee wili be $550.00 T o e o9y $5.00 May 6o
{See criteria on back) O Make Check Payable 1o Departiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 oetete O [ changa O additon | S
ms [ O'CONNOR, PATRICK M NAE g
STREET ADDRESS | 2240 BELLEAIR RD., STE. 160 STREET ADORESS 3
CITY-ST-2P . cCIty-S1-21P
CLEARWATER FL 33764 |
me D O pelete TmE (] Change [ Adston | X
AME MASSINGILL, J. LARRY NAME
STREEY ADDRESS | 2240 BELLEAIR RD., STE. 160 STREET ADDRESS
ISt | CLEARWATER FL 337684 = ciry-§T-2¢
TmE b ' ‘ O oot HILE T - [Jchange [ Addition |
RAME FOX, JEFFREY M _ HAME
d “STHEE_TLAJDEH@,_ 224OBELLEA1HRD..3TE-~150 TR e T T e ey E'IREH::’AEDHESS__ [ =y—eramiiem e T it i e =St [ 8 p=t 3 T
crv-5T-2¢ | o) EARWATER FL 33764 ' : oTY-ST-aP ) T T ) e ) -
TnE [ Detets NTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-29 CITY-ST- 7P
TILE O belzte TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TINE [T Detata TILE [J Change  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 29 cImY-ST- 2P
13. { heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07 3Xi), Florida Statutes. | further cerlity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of tha corperation or the recgivet, or rustes empowered to executs this report as r:quired by Chapter 807, Florida Statutes: and that Tty name appears in Block 11 or Block 12 if
changed. of On an alipa h an address, with all other like empowered. ‘
SIGNATUR A Ry ., FoX 302400s 222530 003l
DINAKME OF SIGRING OFFICER OR &> RECTOR Cala Daytime Phane #



