2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000032153 Feb 20, 2000 8:00 am

1. Entity Name

IPSC, INC. Secretary of State

02-20-2000 90040 045 ***150.00

Principal Place of Business Mailing Address
5000-18 HWY, 17-STE. #265 S000-18 HWY. 177 STE. #265
QRANGE PARK Fi. 32073 ORANGE PARK FL. 32073
T8 Lot Pt IPSeiiarier: i “""m "I ml I "m " " " " l II ""I I”" “” !"'
1599 lokefend Pace - eo-1g Hwy |
Suite, Apt. #, etc. . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
. : PMR #2065
City & Staten - City & Stete 4. FEI Numbes Applied For
Oraﬂc’ﬁ PCCF_I‘< N FL O\’QNQC Q{fk F:L 59-3506819 Not Applicable
Zip S T countr Zp >~ Country o , $8.75 Additional
52073 u é A— %QO’IE U_SA 5. Certificate of Status Desirad d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name - .
WlLlJAMS. TOM Street Address (P.O. Box Number is Not Acceptable)
1409 KINGSLEY AVE
SUITE 1B
ORANGE PARK FL 32072 < FL [ Zocos

8. 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
Signaturs, typed or printed nama of registerad agent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e s . m
9. '_;hlsiiorporatu.:m is eligible tT satisfydlts Intangible FILE NOW!!! FEE IS. $150.0é“’" 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. |-~  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change ] Acdition
NAwE PRADO, DANE NAME
STREET ADDRESS 1599 LAKE BEND PLACE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-7IF
TITLE Vv [ Deleta TITLE (I change [ Addition
NAVE LANDERS, NILKA NAME
STREET ADDRESS | 12341 BR'GHTON BAY mAIL s STHEET AGDRESS
ChY-S1-2IP JACKSONVILLE FL 32246 CITY-S§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2If
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-57-2IP
TME o [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE / [ Delete TITLE {J change ] Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
C{TY-ST-2IP ' CITY - 8T-ZIF

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 that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attaghrgent with an address, yith-gll other like empowered.

SIGNATURE: o (Darcei Prado) ’ 9_/‘?/00 G04- 220-4714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phene #

wovazwd

CR2E034 (9/99)



