2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000073552. . | FILED
1. Entity Name A l' 28, 2000 8:00 am
INVESTOR PROTECTION AGENCY, INC. ecretary of State
04-28-2000 90093 008 ***158.75
Principal Place of Business Mailing Address
2950 WASHINGTON STREET 2950 WASHINGTON STREET
MIAMI FL 33133 MIAMI FL 33133-3835
F T R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0860343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
PAISLEY’ SHERRI E Street Address (P.O. Box Number is Not Acceptable)
2050 WASHINGTON STREET
MIAMI FL 33133
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, tyRad of printed rame of registered agent and e i applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. Tnis corporation is eligible to satisy its Intangibie FILE NOW1l! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ™ OFFICERS AND DIRECTORS o # 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS N STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 23133 CITY-5T-7IP
TNLE PD \ 1 Delete TMLE [JChange [ Addition
NAME PAISLEY, SHERRIE NAME
sTREET ADDRESS | 2950 WASHINGTON STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TLE STD T Delete TITLE [JChange [ Addition
NAME ANTON, MARK NAME
STREET ADDRESS | 2050 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-21P
TME O pelete TIE O ctange T Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GlTY-ST-21P
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F /-) CITY-ST-2F

ith this filing gées fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information:
ure shall have the same legal effect as if macde under oath; that | am an officer or director
& oy Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

13. | hereby certify tha
indicated on fht

upplied :
éppoM is true andAccypate and that my signat
g empGwered (6 axplute i report as requs

Date Daylime Phone #

CR2EN. e




