PO

-

o 1ON FILED
T .
2004 FO'EI';.'}SK:_TR%P%';‘.}RA Mar 18, 2004 8:00 am

Secretary of State
PSENEHI:AENT # P03000029404 03-18-2004 90014 020 ***150.00
IPK SOFTWARE, INC.
Principal Place of Business Mailing Address
3720 SOUTH COURTENAY PARKWAY 3720 SOUTH COURTENAY PARKWAY
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 )
o
T S AT A
Suite, Apt, #, cic. Suite, Apt. #, elc. 03062004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applicd For
l_\ | - QOES’?L}(B Not Appiicabie
Zip Gauntry Zip Country 5. Cenlificate of Status Desired O gi.;l:esqlﬁ:iecglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - I Name T T T T -

EATON, COURTNEY A
3720 SOUTH COURTENAY PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 329852

= B o .

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent. \

SIGNATURE
Signature, typod or prirmad name ol regislarad agent and iitlke Il applicadle. {NQTE: Regisiaret Agent signature required when rRINSiatifeg} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE ] Delete TILE PRES 10Fwm O Change B3 Addition
NAME NAME CouRINEY A, EATow
STREET AJDRESS STREETADDRESS | 373 -0 Sovrh COULYEmAy PARKw oY
CHTY-5T-20P CITY-5T-2P Meegirr TsiAwn, Fo 3RG5 2
e T peteie TTLE [1change  [] Addition
NAME HAME
SYRLET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-2IF
TmE 7 Detete e . o . Jcnange | [3 Addition
nE | o — e . - T st EeRaMET T e - b
STREET ADDRESS STREET ADORESS
CTY-ST-21p A CTY-51-2IP
e "0 [ Delete e Ol Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADCAESS
CITY-4T-2Ip CITY-ST-2ip
TITLE 3 elete TITLE O Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-51- 2P
TILE [ Detete TINLE ’ [ Change £ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21p

2. | hareby cerlity that the information supglied with this fkliné; does not quality for ihe exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior

ot the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stzlutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ct] Jke empowered.

| SIGNATURE: (orstizg = ' 7{ZM /] 2004 _32/-952-8750

SIBNATURE AND TAFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Fhong #




