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

LICTOPU

Ny

DOCUMENT # PO1000117450 ecretary of State
1. Entity Name 04-30-2003 90522 001 *2,222.50
IPMC-EUROPE, CORP.
Principal Place of Business Mailing Address
11600 28TH 8T N 11800 28TH ST N
ST. PETERSBURG FL 33716 ST, PETERSBURG FL 33716
N S MRV EEAMALR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sq-23 PP Q FOR Not Applicable
Zio Country Zip Counlry 5. Certificate of Status Desirad ‘ﬂ/ gese.gesql.:idéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAMILLO, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
11800 28TH STN
ST. PETERSBURG FL 33716
\ City FL Zip Cade

8. The above named entity submits this staterent 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.

SIG;\JATURE

Signature, typed or printad name of registered agent and title: if applicable. {NOTE: Registersd Agent signature réquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. : | ?dsd-gj%hgzzs‘a ?
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ., I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Wosite TITLE O Change  [J Addition
NAME Q'DERRICK, MICHAEL NAME
sTREeT aDoRESs (11800 28TH ST. N. STREET ADDRESS
crv-st-zp  |SAINT PETERSBURG FL 33718 / CITY-§7-2IP
TITLE D B’Delele TITLE {J Change  [] Acdition
NAME Q'DERRICK, SHEILA L NAME
STREET ADGRESS |11800 28TH ST. N. STREET ADORESS
erv-st-ze [LONGWOOD FL 32779 CITY-ST1-21P
TITLE P D O Delete TITLE [ changs ] Addition
NAME NAME
7] &
STREET ADDRESS 2?3 b DI‘?{ 54 n}o STREET ADDRESS
orv-stze |G é‘f;ﬁ_ﬂﬂm Y 7/é CTY-ST-2P
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP
TITLE O pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily tha’i the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or sygpldmental 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 dgirector
of the corperation or the redeiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyhent with an addressewith all o Ii wered.

SIGNATURE: /| SRV BEanamm kel ‘//3/05 727-S92-0/¥6

IGNATUREAND JAPEL OR PRI OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

CR2E034 (10/02)




