2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT #  P99000061181

1. Entity Namse
IPLACEMENT, INC.

05-21-2002 91165 044 ***150.00

Mailing Address
1516 E. COLONIAL DRIVE

SUTTE 203
CRLANDO FL 32803

Principat Place of Business

1516 E. COLONIAL DRIV
SUME 203
ORLANDC FL 32603

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, &tc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Apslied For
55-3585816 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired {1 98-79 Additioral

) T . . - Fee Raquired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGC. CO. Street Acddress (P.O. Box Number is Not Acceptable)
200 SQUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801 City FL l Zip Cade

8. The above named entity subsnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, yEea of prnted name cf registered agent and tile Jf applicable.

{NOTT. Begisterad Agenl siGnarure required wnan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) ™

6 Check

B i :
B RGO AT AR L B

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AMD DIRECTCORS IN 11 _
TITLE D [ Delets O Change ] Addition | €
NAME NUXOL PAVID E €
smeeT A00Ress | 645 TERRAGE BLVD. STREET ADDRESS g
cm-s-22 | ORLANDO FL 32801 cirY-St-2¢ ¢
TITLE [ oelete TLE O change ] Acdition £
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-71P CITY-5T-7P )

TILE O Detete TITLE [Jchange [ Addition
MAME | . . e e . ) nane - i . - .
STREET ADGRESS STREET ADDRESS

CITY-57-2IF CITY-57-2P

TILE 3 Celete TITLE 7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2I#

TLE {1 Delete TIRE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE J Detete TilLe [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental repert is true and accurate and that my signature shall have ¢
of the corporation ar the receiver or trusiee empowered ta execute this report as required by Chapter

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

ne same legal effect as if made under cath; that | am an officer or director
§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p7-893-37,/

changed, or on an attachment with an address, wjth ali ather like empowered. .
SIGNATURE: (Y ,QZU?/W " Presideat  Aaphy
IRECTOR e R i

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

T Date”

T T Caytima Phone #
e

_-#—".-'-'

T D A ATE > (Check

%% O%{c ‘!7-'7 1@1\?@



