| FILED
!)2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

OCUMENT #  P94000093556 Secretary of State

LIV VP LV

CR2E034 (9/01)

i Entity Name
RIPLE D OF LAKELAND, INC. . : 02-20-2002 90071 041 ***150.00
!rincipa\ Place of Business Mailing Address
_am DOVECREST TRL. 6201 DOVECREST TRL. S
AKELAND FL 33809 LAKELAND FL 33809 - : ' ) .
L f R e -
! Principa{ Pléce of Business 3. Mailing Address ”ll""‘ ”l ||”| Iml |I”| |Im lI”I II”I II'II ml“ull Iml I"‘ |I|'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Sta-te - City & State 4. FEI Number Applied For
| - . ) 59‘32863 18 Not Applicable
Zi - Counts Zi t it
P ounty P Gountry 5. Certifcale of Stas Desied (] 98+79 Additional
b o~ - F o —_—— . . Fee Reqguired
6. Name and Address of Current Registered Agent T~ T 7 Nameéand Addréss of New Registered Agent .. _ . "
Name
PAINE, JEFFREY A Street Address (P.Q. Box Number is Not Acceptable)
1800 S AUSTRALIAN AVE, 205
W PALM BEACH FL 33809
: City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
GNATURE
Signature, typed or printed name of registered agent and titlle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
} o e . "
. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
L Tax fiiing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ‘bt y
¥ ' Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1‘ N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celste TITLE [ Change [ Addition
\ME EISINGER, DAVID NAME
iﬁEE‘F ADDRESS 3201 DOVECHEST TRL STREET ADDRESS
P-S12P | LAKELAND FL 33809 ginv-s1-2p
ILE D [ Delete TILE [J Change [ Addition
EME EISINGER, DEBORAH L NAME
LHEET ADCRESS 6201 DOVECREST TRL STREET ADDRESS
TY-5T-2P LAKE'.AND FL 33800 CITY-8T-7ZiP
e [ oelete TITLE 7 Changa [ Addilion
!ME NAME
;.REE[ ADDRESS STREET ADDRESS
!’Y-ST-ZIP CITY-8T-2IP
(LE [ pelete TITLE [ Change [ Addition
|ME NAME
FEE[ ADDRESS STREET ADDRESS
!’Y-ST-ZIP CITY-ST-ZIP
fle [ Delete TITLE [T change [ Addition
IME NAME
'REET ADDRESS STREET ADDRESS
I.’Y—ST-IIP CITY-8T-ZIP
iLE 3 Detete TInE [ Change [ Adaition
ME NAME
FEET ADDRESS STREET ADDRESS
[Y-ST-ZIF CITY-8T-2IP

). | hereby certify that the j

GrMjation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certity that the infarmation

indicated on this repoy or supplemeyftai report is true accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or fhe receiver orfrustee empowergd to executei2 report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 11 or Block 12 if

2-S20D T3 E I

Date Daylime Phons #




