FILED
2004 FoR BT SR uRgRATION Apr 02,2004 08:00 AN

DOCUMENT # P96000012344 Secretary of State

1. Entity Name

IPP/DUNEDIN, INGC.

Principal Place of Business Mailng Address

1546 MAIN STREET 1546 MAIN STREET

DUNEDIN, FL 34698 DUNEDIN, FL 34698
01212004 Mo Chg-P CR2EQ34 (10/03)

Do NOT WRITE [N THIS SPACE 4. FEi Number Applied For
59-3374436 Not Applicable

5. Ceniilicate of Staws Desired [ Ei-giﬁf:;“f’“a'

6. Name and Address of Current Registered Agent
i S DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signalure typed of pnnted name of registered agant and mtle |l apphcable {NGTE Regisiered Agant signature required when renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFiCERS AND DIRECTCRS |
TITLE D
NAME KLEIN, PETER L

STREET ADDRESS | 26 E 10TH ST
cHY §1-ap NY, NY 10003

e D

NAME MACARIQ, SARAH A

STREET ADDRESS | 1546 MAIN ST

CIrY-§1. 2 DUNEDIN, FL 34698 I
THEE

NAME

nsrar DO NOT WRITE
ool IN THIS SPACE

STREET ADDRESS
CiTy-S1. 21

FHLE

NAME

I SIREET ADDRESS
Cly Si-2p

hiLE
S stiE
STREET ADORESS
Cirv -T2

12. | hereby certify that the information supplied with this liling does not qualily for the exempticn staled in Section $19.07(3)(i}, Florida Statutes, | further certify that the nformation
indicated on Lhis report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director
of Ine corporabion or the receiver or rustees empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 114
changed. or on an attachmeant with amsgdress, with 24 other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phong ¥




