2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000043920

1. Entity Name

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90067 028 ***150.00

IPG PROPERTIES, INC.

Mailing Address
1518 WEST VINE STREET
KISS!MMEE FL 34741

Principal Place of Business
1518 WEST VINE STREET
KISSIMMEE FL 34741

JUU VU

QLT

[0 CHECK HERE IF MAKING CHANGES

2, PrigrLcipal Ptace of Business

A5%50 \». \uS

Suite, Apt. #, etc.

3. Mai\'i%q Address

AaISo ol uy G

Suite, Apt. #, etc.

\ Q%N

City & State City & State 4, FEI Number Applied For i
- @\QR‘“{ Fk Q/‘\ﬁ()@ﬂ'( F‘\ 59-3595623 Not Applicable :
Zip Counlry Zip i O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

s

1 NN S S LY S S W RS

6. Name and Address of Current Registered Agent

S

7. Name and Address of New Registered Agent =~

e D). Toun MoRGESA | TR.

b
GHEENE’ qu%, . . Street Address (P.O. Box Number-is Not Acceptable}
1518 W. VINE STREET:%: \ _
KISSIMMEE FL 34741 2% 332 N. MAGNOLIA AVENUE
W _opLanibe FL [55%0a

ement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | amn familiar with, and accept

g

8. The above named entity spiiafits thj

. .the dbngétipn§_oﬁte'
+. SIGNATURE —— £
'S

_Signatum\,épeﬂ or priyfed-matfie
- By

Tanvagy 29, 20063

DATE

e ot iy gent and title it applicable. . (NCTE: Registared Agent signature required when reinstating)
. E e 150.00 - .
| imememe EILE_NOWIIL __]{E;EE_}S}_ 30.00 s . s —w e | =.9.. Election Gampaign Financing. -~ _ _$5.00.May Be - |- —

_After May 1,2003 Fee will be $550.00 ~

i b S h Added to Fee:
. Mgl}ézg{)eck Payable to Florida Depariment of State ed to Fees

Trust Fund Contribution.

10. " o7 ‘, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P "1 [ Delste TIME Q Rhange [ Adition | &3
NAE GREENE, GRAHAM D NAE Qrafene  Oepeeee O s
steeet aooress | 1518 WEST VINE STREET STREET ADDRESS qQS'o ACCRACE- SR Lr N 3
CITY-ST-7IP KISSIMMEE FL 3474t ) Ty -ST-2IP UL Or D S ’J,\E'\\ \ E }
TILE v {1 Delete TITLE v @ Change  [T] Addition g .
NAME WHEATLEY, BARRIE o waehret baogne

sraeer sooiess | 1518 WEST VINE STREET STREET ADDRESS &g\* aswa s Wose Qowr

owv-si2e | KISSIMMEE FL 34741 asie WSS orenBE En BRI .
TITLE T e T T T T O petete” TILE ) ST ’ " [Ochange 7] Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-21P CITY-§T-2P

TME [} Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST- 2P

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-ZIP

TITLE [T Gelete TITLE [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1IP CITY-ST-21P

12. | hereby certify thatthe information supptied 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
' TR ! v DT
siGNATURE: CASICRINFUIRE GREURT ot o u a8€

SIGNARJRE AND TY| RINTED NAME OF SIGNING OFFICER OR RIRECTOR




