FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000059056 = Secretary of State
1. Entity Name 02-21-2003 90225 002 ***150.00
INVESTMENT PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 425 P.O. BOX 425
BRANDON FL 33508 BRANDON FL 33509
I S NG RN R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
59—353%1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a geaelzfq 3?:;“0““
6. Name and Address of Current Registered Agent - o - - -.=.— .T..Name and Address of New Registered Agent . _ _.
Narme
GERSTING, MARK A - Strest Address (P.O. Box Number is Nol Acceptable)
4207 HELENE PLACE
VALRICO FL 33594
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

s

SIGNATURE
. Signature, typed or prlngi_ad nama of registered agent and litle if applicable. (NOTE: Registered Ageru signatura required when reinstaling) DATE
FILE NOW!!! ‘FEE IS $150.00 . o
. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. : .. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ change [ Addition
NAME GERSTING, MARK-A NAME
sTreer aponess | P.QO. BOX 425 STREET ADDRESS
CITY-ST-2P BRANDON FL 33509 _ CITY-ST-2IP
TITLE VP 1 pelete TITLE {Jchange [ Addition
NAME GERSTING, D F NAME
streeT apoRess | P.O. BOX 425 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33509 CITY-ST-ZIP
TME - Fomms s S e ] Deftle - e o) T T [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP GITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7IP ' CTY-§7-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADCRESS
EITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information gupplied 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 supplgeental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Er or tfustee empowgered to exg is report agmequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b5 2-/S-03, 920-430-956¢

Date Daytime Phone #

of the corporation cr the recei

CR2E034 (10/02)

L™ 4



