Pated

2005~ - FILED
2833 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

1. Entity Name

IPUUESUPPTY"CQM"INC

05-14-2002 90339 025 ***150.00

DOCUMENT # PO0000114057 \)|C M Secretary of State

Principal Place of Business Mailing Address

12155 METRO PKWY. STE 5 12155 METRO PKWY. STE 5 ;
FT MYERS FL 33912 FT MYERS FL 33912 i
2. Principal Place of Business 3. Mailing Address

~ Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. e - e TS o me e s e s T S e Rt e i T D e — . .
City & State City & State ! 4. FEI Number b 5 < Applied For |
! (0 b 4 8‘4 Not Applicable |
Zi Count Zi Country, e !
P i P y 5. Certificate of Status Desired 0 $8.75 Additional 1
Feg Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ’
GR’FFIN, DOUGLAS ) Street Address (P.0. Box Number is Not Acceptable)
12155 METRO PKWY, STE 5
FT MYERS FL 33912
City FL . Zip Code
8. The above named enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable, {NOTE: Registered Agent signature requred when reinsiating} DATE
T Thic e At e gl et syt ol cm e o B AfEIt ef L o =
a: %J'ns;prpurat.c.)n is ehtgnol:j: lc:) sa:hs‘:fycuiis intangible f FI;EA;$I1O‘.2°1J;EE IS-:I.,JSO.SOSOD--E&— T 7| 19. Eiéction Campaign Financing ~ <~ —$5:00 w5y Be
.2 filing requirsment and eiects to do so. Alter » 2001 Fee wiil be $350. Trust Fund Contrioution. O Addedtc Fees
(See crileria on back) 0O Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete me | O Ghange [ Addilion
ke GRIFFIN, DOUGLAS e
STREET ADDRESS STREET ADDRESS
CTY-57-2P 12155 METRO PKWY, STE § CITY-ST-ip
Bl FT MYERS F1 33912 -
NILE 1 pelete e [ Change (] Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-JiP
TILE [T Delete TME [T change [ Addition
KAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S87-2IP CITY-ST-7IP
MTEE ] petete me [ change [ Agduion
NARIE : = . - NamME ) . . -
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP -
TTE O Detete meE [ Change (] Agawr
NAME NAME ‘}
STREET ADDRESS ' B STREET ACDRESS
CITY-ST- 21 X 9@%656’4’3— { %' "g}q [ o CITY 5T 2P LovFas G F—Q;\( "{ -30 -0 P~

13. Vhereby certity that the informalion supplied with this filing does nol quality for the exemption slated in Section 119 07(3)1), Floriga Statutes. | further certify that the mlormal"ﬁ”'
indicated on this report of supplemental reporis true and-acéWrate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer o duec‘l:? ,
of the corporation or the receiver or trustee empow@&mecule tpis report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ol like empowered. i

SIGNATURE: o el DoveLAas GRICEHN Y3001

RE AND TYPED G OF [ _‘5_-]
SIGNATUA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate o= {1 Qayipe Pesper 9 gu v

[




