2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IOP, INC.

PO1000091052

Principal Place of Business

123 SAN MARCO AVE
ST. AUGUSTINE FL 32084

Mailing Address
123 SAN MARGO AVE
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address
Saeme

34 (lalm:}/ st

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90155 033 ***150.00

LT e

DO NOT WRITE IN THIS SPACE

City & State . . City & State 4. FEl Number Applied For
8t - Augushine Fle . " S - Not Applicable
; v i .
j‘& 7 S/./ Cor,n,l‘r)'fs, A . f_%lpil o ¢_/ Ccz;nfryg -4 5. Certificate of Status Desired ] ?ese.ggq L’:S:‘;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name
= = — s ==

I BRIGANDI, REBECCA™

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

123-5AN-MARGO-AVE 32 (Cotlony st.

ST-AUGUSTINEFL32084 U7 Augos Foe , Fla

City

3208F

Zip Code

FL

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

SIGNATURE __ %&&W g’-’—‘-‘)'@

Hgnature, Iy‘p—ed or printed name of ragistere’d agent and 1&gt applicable. (NQTE: Registered Agent signature required wher reinslating)

DATE

9. This corperation is eligibte to satisfy its Intangible
Tax filing rédquirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Bo
Added te Fees

{See criteria an back) O Make Check Payable to Department of State

11, QOFF'CERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TLE 3 pelete TILE {Jchange [ Addition §

HAME FRAnCES O NAME )

STREET ADDRESS Bﬁ ) 6' HA,'D ) X PA 55 B STREET ADDRESS §

CITY-ST-2IP CITY-ST-2IP ﬁ
— @

TILE 2 Gelets TITLE O change [ addition |

NAME REB Lech | V7P Sec NAME

STREET ADDRESS }—, ﬂ J G’ﬂ ND J T AEC 7:(' STREFT ADDARESS

CITY-ST-2IP 2 CiTY-S$T-21P

TITLE ] ] Geleta TITLE O cCrange [ Aduition

NAME 3 2 fﬁl ﬂﬁ"/ St NAME

STREELADDRESS. . Q- A, y.ge,,-;-_ﬁzi),a.f&-_)—- M b S Gl M SRR AR e o o e =]

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TITLE J Delste TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowared.

SIGNATURE: __ SIANAZIGYE JR0ART

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWOFFICEH OR DIRECTOR

R b

Daytima Phane #

Rebecra Rr l‘c“,dn A

./ Date




