DOCUMENT # P01000120620

. Entity Name
I G REALTY, INC.

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-01-2003 90338 024 ***150.00

5

Mailing Address
4029 N ARMENTA AVE

TAMPA FL 33807

Principal Place of Business
4021 N ARMENIA AVE 2ND FL
TAMPA FL 33607

N0 FL

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suita, Apt. #, elc.

SE

[ CHECK HERE (F MAKING CHANGES

City & State s City & State 4. FEI Numbe[_m Appilied For
. . Not Applicabla
Zip Country Zip ) Country - ] $8.75 Additional
6. Certiticate of Status Desired I:] Fee Required
6. Name and Address of Curremt Registered Agent 7..Nam# and Address of New Reglstered Agant -
Name
GOETZ' M d Slreal Address [P.0. Box Number 15 Not Accepmble)
4021 N ARMENIA AVE 2ND R,
TAMPA FL 33607
City Zip Code

FL

the obligations of registered agent.

™Y T
.,

SIGNA:I'UFIE

8. The above named antily submits this statement for the purposa of changing its reg|stered office ar reglsiered agen, or both, in the State of Florida. 1 am lamlllar with, 2and accepy

~

mﬂl Wupmdmdrwmmmmﬂwﬂw [—,

31 4_,,:N0'IE: o
gy -

THOLHIe) Whary rea ing)  a e T

‘DATE oLt

4'7' -~ ‘FILE NOW1II' FEE IS $150.00
T p ey MAY-15 2003: P88 Wil e $550100 Lo
Make Check Payable 10 Florida Depariment of State

. 5 Electic’sn'Campa{gn Fr{ancmg, ________35 00.May. B.
Trust Fund Contribution. Added ‘o Faes

0. 4 OFFICEHS AND DIRECTORS . 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 -
mu' - |DP et [ petats LU e e [ Crange - [] Addition | &
v RANICN, ROBERT H e 3
smeeraooress | 4021 N ARMENIA AVE 2ND FL STREET ADORESS §
orv.st-ze | TAMPA FL 33607 CiTY-§1- 2P . g
TE or O belete MR DOcrage [ Acdilion g
HAME TWiRN, JEFFREY J WAME ¢
STReET aDoRess 14021 N ARMENIA AVE 2ND FL _J STREET ADORESS . i .
CITY-$T-2P TAHPA FL 33607 i - R ciry-st-n0 ) -
e O petete TE O Change ] Addition
NANE GOETL MICHAEL J AV
~ STREET AonESs 4021 N ARMENIAAVE 2ND FL "~ STREET ADDRESS ™
cnv-s7-2¢p  ITAMPA FL 33607 CIvY-57-2P
me O petete e CiChange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-8i-21P CITY-ST-21P
e MR TTLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY; 5T-2P - oY -sT-2P _
TET LT ] -"-le;_, O geters - - - wRE-- - DChanw (3 Addition-
THMET T L I R Lo B " S
STREEY ADDRESS : f{* B R STREET ADORESS o ey ‘
CIY-GT-p = | -7 msthduzis o2 2 e e L bome g = ATy STI AP = L, ) (=

-12.-| hereby certify that the Information supplied with this lili

»~.of the cerporation or the recelver or rustee smpowerad 10

changed, or on an attachment with an address, all other ligh em,

‘does nol qualify forthe exernplion stated in Section-119.07(3)(); Florida Statutas: | further certify that-the information.- {.
indicaled on this report or supplemanial report is frue and accurate and thal My signature shall have the same legal effect as if made under oath; that | am an officer or director
axecpte this re rt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 113

SIGNATURE:

i@"’iﬁﬂ-_&vf Gt

14/24/ b3 6379 VTIPS

Desytirra Pone




