I 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

I. Entity Name

IGC FT. PIERCE CORPORATION

PO0O000078943

rinqipal Place of Business
3% E PINE ST '
ARPON SPRINGS FL 34683

Mailing Address
855 E PINE ST
TARPON SPRINGS FL 34688

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED |
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90173 035 ***150.00

T

BC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 3668 Applied For
- 59— 188 Not Applicable
. Zip | Beumy ap Country 5. Cerificate of Status Desired (] 9875 Additional
RS I . - - = P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTONIS, JAMES M
855 E PINE ST
TARPON SPRINGS FL 3468/ 9q

Street Address (P.O. Box Number is Not Acceplable)

City

FL

29081

GNATURE

The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) il Make Check Payable to Department of State
il. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T —
[LE D [ pelete TILE [echange (] Additon | o
e CANTONIS, GEORGE M NANE b S
seer aonress (699 E PINE ST STREET ADDRESS §
stz |[TARPON SPRINGS FL 34688 CITY-57 2P w
- 1
ME D het-Eelete TLE [ change [ Addition | G
EME CANTONIS, MICHAEL G NAME
tneeT aconess (855 E PINE ST STREET ADDRESS
v-st2r  [TARPON SPRINGS FL 34688 CITY-57-2P
kr'Lr“ oo - ) T T [Ooelste -~ f me =~ ‘QP‘/F B - - - [ Change [0 Addition
AME CANTONIS, JAMES M NAME
get anoress (855 E PINE ST STREEF ADDRESS
fv-st-ze [TARPON SPRINGS FL 34688 CIFY-5T-2PP
TIE [ Delete TITLE S [ Changs  [+f#ddition
ME HAME Shepren B Retew
REET ADDRESS STREETADORESS | RBS €. Pine S+ .
Y-51-2P eiry-ST-2IP Touv o Spriwsf\_”z N L ek
e O Delete TITLE [ Change [T Addition
AME NAME
REET ADORESS STREET ADDRESS
TY-ST-2IF CITY-$T-2IP
ILE [T Delete TITLE [ change [ Addition
ME NAME
REEF ADDRESS STREET ADDRESS
TY-ST- 2P CITY-§T-2P
3. | hereby certify that the informatiprf supplied with thy€ filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpfemental report igAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the recgiver or erpjowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i with all Giffemule empowered.
SIS T = \
IGNATURE: SIEEZ1URQZ REQUIRED
yﬂTUHE AND TYPED OR FRINTED NAME OF SIGﬁfNG‘DFFICER OR DIRECTOR Data Daytime Fhone #




