2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

i e
DOCUMENT#  P99000054698 ILED
1. Entity Name
IFP NORTH AMERICA, INC. 03SEP -9 Py 2: 95
Qe Ay -
Principal Place of Business Mailing Address D;;f&(;i!g%g"d{: STATE
6306 16TH AVE W £906 18TH AVE W —rRaste ~LORIDA
BRADENTON FL 34209 BRADENTON FL 34209
I R BT R
Suite, Apt. #, ete. Suite, Apt. #. &tc. : ] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number Applied For
oL, | STEEPTOR Nt Appicati
. " —— . 3
Zip Couniry Zip Country 5, Certificate of Status Desired D/’gg';{'?q t.::icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R € N T TR rr X S

Street Address (P.O. Box Number is Not Acceptable)

GIORDANE, JOHN-N~"
2208 N ST
TAMPACFL . 6906 - \&F " Aue. yue g

e ﬂ\/»édm—\ ’ FL | % L%ii)qﬁ

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations «f regjstered agent.

AL (E' MQ 2 2uo 3

SIGNATURE

Signatura, Ty r printed fame of reﬁ!érad agent m if applicabls, (NOTE: Registered Agent signature raquired when reinstating) DAt
FILE NOW!I! FEE IS $550.00 ‘ .
After September 10, 2003 Fee will be $750.00 8. Er'ﬁ‘s’t"?Eﬁfg&i'{?gjgﬁ“‘“”g 0 fc%e%qo"gizse
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O petete TMLE - o Change [ Addition
o 1 w = 1Y, ke W T
NAVE FISS, HERBERT W NAVE AnpOsehasdeg
STREET ADDRESS | 6906 18TH AVE W STREET ADDRESS 09 0AM3--01067-~019  #&558, 75
omv-1-27 | BRADENTON FL 34209 OITY-ST- 2P
TIMLE [ Delete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE Oloees | e Sl . [ Change ] Addition
NAME ’ o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE [ patete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2Ip

12. | hereby cenify 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 repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the comporation or the receiver or trustee empewered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowered.

RE BZOUIRED Sele s 203 AW-Ti2-2vv9

Daytime Phone #

IATURE AND TYPED OR PRINTED NA F SIGNING OFFIGER OR DIRECTOR Date

SIGNATURE:

AY 0668010

CR2E034 (4/03)



