2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078379

1. Entity Name

INTERNATIONAL PROCESS MACHINERY SERVICE CORPORAT

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90024 021 ***150.00

Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD. #1 46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236 SARASOTA FL 34236-5832
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
781973 Not Applicable
Zip | Ceuntry 7 E ‘ Counlry 5. Certificate of Status Cesired O $8.75'Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA-ITERSON' JOHN Street Address (P.O. Box Number is Not Accepiable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-SIGNATURE
Signatura, typed or printed name of registerad agent and bite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e e | O e roqamo | 10 EeclenCampsenFirancing _ $5.00 way
= 4 - Trust Fund Contribution. O Added to Fees
(See criteria on tack) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS :I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST ] Delste TITLE XXl change [ Acdition | §
NAME STEINMETZ, ROLAND NAME &
sTREET ADDRESS | 1858 RINGLING BLVD smesraoniess | 2100 S. TAMIAMI TRAIL, #200 §
CITY-ST-2IP SARASOTA FL 34236 GITY-ST-2IP SARASOTA FL 34239 u
TITLE 1 Delete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - | - CiTY-ST-7IP -
. TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J) Delete TITLE [ change [ Addition
: NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha-f the information
t my signature shall have the same iegal effect as if made under oath; that | am an officer or director
fort as required by Chapter 677, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suj

lemental repert is trug/and accurate and tl
ot the corporation or the re i

L e s e BT A "~

O -dd-00 94/ 344 -9200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

changed, or on an attach eyanad S8, wi -qather Ji red.
-~
L e A AN Bk e e
SIGNATURE: e ol SR

Date Dayume Fhone #

President




