2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000101601

1. Entity Name

I.P.P.B., INC.

Principal Place of Business

3725 S.E. OCEAN BLVD. STE. 20
STUART FL 3499

Mailing Address

3725 S.E. OCEAN BLVD. STE. 201
STUART FL 349966715

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90092 009 ***150.00

REGART IR

DO NCGT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number 65 UB Annlied For
79201 Not Applicable
Zip ™ T Country Zi " Country - VT T ™
P ¥ P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO’ JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 S.E. MONTEREY ROAD
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agant and tile if applicable {NOTE: Registered Agent signalurs requirad when rensiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

Tax filing requirerment and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See griteria on back) O Make Chack Payable to Depariment of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete THLE [ Change [ Addition g
NAME LESTER, DAVID J NAME 2
streeT AnDRESs | 73 NORTH SEWALL'S POINT ROAD STREET ADDRESS 3
CiTY-S7-2IP STUART FL 34998 CITY-5T-2IP w
TITLE D [ Delsis TILE [ change [ Addition g
NAME LESTER, LEE ANN NAME
streeT Anoeess | 73 NORTH SEWALL'S POINT ROAD STREET ADDRESS
orv-s-ze |-STUART FL 34998 - [ -ciry-sT-2P e
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TITLE [ petete TITLE : [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-sT-2if
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (J Deiete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not guglity for the exermnption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplegmgntal report is true and accurate that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgq, oronan a.m‘achment WI 3 e empowered. / .
SIGNATURE: S "Lﬁ 7/ 00 53/ 230 2,90

SIGNATURE ANDT\"FT} OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayuma Phone #




