FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocouEITS_ PeOUD00BAGEA corstary of Sat

1. Entity Name

IPROOF SYSTEMS, INC.

"AY 9986210

Principal Place of Business Mailing Address
1780 HIGHWAY A1A 1780 HIGHWAY A1A 1101963}
SUITE 204 SUITE 204
I . H““m ”I |‘|‘| Il“l III” ||||| ||m "m "m NII ‘Im ”I" “l‘ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3600382 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ;?e%gesq lﬁ?:ci’"""m
- — %" Name and ‘At§ress of Current Registered Agent — 7: Name and Addreés of New Registered Agent
Name
NOHRR. DONALD A Street Address (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD.
SUITE 138
MELBOURNE FL 32801 City FL | ZrCode

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the, obligations of registered agenl,

SIGNATURE
Signalure, yped or printad name of registered agent and title it applicable (NOTE: Registered Agen signature required when rainstating} DaATE
FILE NOwWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Centribution. (0 Addedto Fees

Make Check Payable to Florida Department of State i

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D - [ Delate TILE XChange [ Addition

NAME BIRMINGHAM, EDWARD L NAME STE. 20

street anoiess | 2401 W EAU GALLIE BLVD STE 4 srveeranoress | 790 HIGHWAY  AlA: ' Y

CITY-ST-ZF MELBOURNE FL 32935 ony-s-r | SATELLTE. BEACH, FL 59-‘757 o

TITLE O Delete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2iP

TITLE [ pelete TILE { Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE [ peleta TILE _ [ Change [ Addition
~NAME NAWE

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auachmeyd , with gl-tfter like empowered
SIGNATURE: _ AN/ ’
| o

S-23-03 = 32/-777-39/0

Date Daytime Phone #

CR2|E034

(10/02)



