2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P01000117437 ecretary of State
1. Entity Name 04-30-2003 90522 001 *2,222.50
IPMC-ASIA, CORP. ’
Principal Piace of Business Mailing Address
11800 28TH N 11800 28TH N
ST PETERSBURG FL 33716 ST PETERSBURG FL 3376
2. Principal Place of Business 3. Mailing Address ”||I||I||,| ||Il’ ”l“ I|"| Ilm II!II “Il' ”l” |||” |‘|“ m“ \“l ||I|
Suite, Apt. #, ofc. Suita, Apt. #, etc. : {] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
g ‘nﬁ g‘@ FOR Not Applicable
€ Country “ Couniry 5. Certificate of Status Desired gg.;g“?idci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAM"'LO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
11800 28TH N
ST PETERSBURG FL 33716
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
Aﬂ::i;ﬂanl?“lo,‘:(;(';S igsvtﬁlilsgégg 00 9, EFiection Campaign financing $5.00 May Be
) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPD [ Delete TITLE [ Change [ Addition
NAME CAMILLO, JOSEPH NAME
sTReeT aopress | 11800 28TH ST. N, STREET ADORESS
orr-st-ze [SAINT PETERSBURG FL 33716 CITY-51-2IP
THLE D MEletg TITLE [dcChange [ Addition
NAME Q'DERRICK, SHEILA L NAME
sTReeT Aocress | $303 SWEET WATER CLUB BLVD. STREET ADORESS
ory-st-ze [LONGWOOD FL 32779 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$3-21P
TIE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P CITY-ST-2IF .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-7IP

12. | hereby certify thdl,the information supplied with this filing does not gualify for the exemption stated in Section +19.07{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 |egal effect as it made under gath; that | am an officer or director
of the cerporation or the receiver or trustee sx p0wered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachyf%nt with an adg , WI other like empowered.
= FovsepllCon o 4//3 122<542 -0 (/6

SIGNATURE: e
RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



