2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P920000115612 . ; Apr 26, 2001 8:00 am
1. Entity Namea v
’ 04-26-2001 90078 020 ***150.00
Principal Place of Business Mailing Address
% 2216 JOHN MORTON ROAD % 2216 JCHN MORTON ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
|
2. Principal Flace of Business 3. Mailing Address l
19390 Collins aAve.. :...2-7| 19390 Collins Ave.. =002~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1619-A #1619-A
City & State City & State 4. FEI Number 59_31 58391 Applied For
N. Miami Beach, FL_33160 N. Miami_Beach, FL 33160 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
33160 Dade 33160 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== - -rminAN YT N i e - ScottAaS Triponey o T T - e T
TRIPONEY, SHEILA D Street Address (P.O. Box Number is Not Acceplable
2218 JOHN MORTON ROAD : 19390 Collins Ave., #1619-A
ORANGE PARK FL 32073
City . . Zip Code
N. Miami Beach FL 33160
8. The above named entity submit, ﬂ_isja:sment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) Scott A. Triponey 4/18/2001
Signature, typed or priﬂlad nama of ragistered agent %ylle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o e . m
8. This corporation Is '?!'9'.".‘P,“’ia‘Lﬁ'}’_('j‘.ﬁ.ii‘i"flg.'ﬁ"ff/, oo g TILE NOWR! FEE IS $150.90 o - - | 10- Eiection Campaion Financing,.. . - .$5.00.may Bo.
Tax f:hng rgquwemem and‘elects to do so: After MAY 1,2001 Fee will'be $550. Trust Fund Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. o .~ OFFICERS AND DIRECTORS ., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' B(Dem TMLE Clcrange [ Addiiion
NAME TRIPONEY, SHEILA D NAME
STREET ADDRESS | 2216 JOHN MORTON RD STREET ADDRESS
CITY-ST-ZIP JACKSONVH_LE FL CITY-ST-2IP
TILE D O Defete TITLE [3 Change [ Addition
NAME TRIPONEY, SCOTT A NANE
STREET ADDRESS | 2216 JOHN MORTON RD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL CITY-ST-21P i
TNLE O pelete TIRLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
=CiTY-§T-Tp— |- == - . —— e - JQoivestze | - e e o F
TLE [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TMLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachi ith , with all other like empowered. 9
2 305-93227417¢
SIGNATURE: Scott Av Triponey 4/18/2001
.E AND TYPED OR P! NING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



