FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s 24
Do NT# - P02000046259 et A

1. Entity Name

NEAL TIPTON, INC.

Principal Place of Business Mailing Address ———uww
3510 S OCEAN BLVD APT 212 3510 § QCEAN BLYD APT 212
FLAGLER BCH FL 32136 FLAGLER BCH FL 32136
2, F’nncwpa\ lace of Business 3. Mailing ﬂress ”"”"l m "”l ”IN "m "m "m "m "lll |m| "m Iml m' ]“.
anoveer D~ |5 anver bﬁ
S””e’ Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
ty & Siate State urnber Applied For
Ff/ EM M L tfl“ le [ Bo"\ Fl '—? 24 41T Not Appiicable
t "
‘f Country g ! ]/3 d’ Country 5. Certificate of Status Desired O ?g';;‘sq Iﬁidé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o . _ Name o
LOGUIDICE JOSEPH A Street Address {P.O. Box Number is Not Acceptable)
555 W GRANADA BLVD STE B-5
ORMOND BCH FL 32174
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE,
Y
FILE NOW!!! FEE IS $150.00 . ) .
: 9. Election C: ign Fi
. st ey 1, 2000 Feewil e 355000 SectoCATO TN $2.00 ey oe
!:lgke_ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Degete TITLE JJ oSt S Change [ Addition
e TIPTON, NEAL g 7] ffov, ARAC Ve i e
swreeT anoress | 3510 S OCEAN BLVD APT 212 STREET ADDRESS || f— Ha_mov‘e—f ‘h‘*f‘ -
orv-st-zp | FLAGLER BCH FL 32136 CITY-§T-21P “ ta.thA Yeoed e J2IZ8 ¢
THTLE J pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME O] Dekete TITLE ' O] Change  (J Addilion
NAME NAME )
STREET ADDRESS oL STREET ADDRESS
CITY-ST-21P T TR omY-sT-IP - . _
TIMLE ] Detete TITLE ] Change  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
|
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIiLE [ Delete e {J Change [ Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee cowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addre! ith all other like empowered. -
SIGNATURE:! SIS ReQUIRED Ot / A /or T YT5C vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SUOVLA)

a3

CR2E034 (10/02)



