|
2001 UNIFORM BUSINESS REPCRT (Ugﬁﬂé

DOCUMENT # P96000021391

1. Entity Nam-: -

LIPTON INSURANCE EXAMS, INC.

w:

Principal Place: of Business

7021 SPENCER DRIVE
TALLAHASSEE FL 32312

Mailing Address

7021 SPENCER DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. )

AFPPROVED
Ap

T

UIMAY 18 PH |: 28

SECRETARY OF STAT
TALLAVASSEE 7L ORI

LD

DO NOT WRITE IN THIS SPACE

A

City & State: City & State 4. FEI Number  RO-3373752 Applied For
Not Applicable
Zi i Count -
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LIPTON, BESS
Strect Address (P.C. Box Number is Not Acteptable)
7021 SPENCER DRIVE .
TALLAHASSEE FL 32312
|
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing it -egistered office of registered agent, of beth, in the State of Florida.
SIGNATURE
Jignature, typed or printed name of registered agent and title if applicable {NOT Reg-siered Agent s )nature required when rainstating) DATE
T = T
9. This corporation is eligible to satisfy its Intangible FILE NOW, ! FEE IS $150.00 10. Eiection Campaign Financing $5.00 woy Be

Tax filing requirement and elects to do so.

After MAY 1, 2( 11 Fee will be[$550.00

Trust Fund Contributicn. Added to Fees

(See criter-a on back) ol Make Check Paya} {;e to Depa‘rtnbien:t of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 1 Delete TINE e [ Change [ 4edition | &
NAME LIPTON, BESS NAME IR e T e e T g
sty oress | 7021 SPENCER DR STREE 008’ -05/21/01=-01154—-021 13
omv-st-2¢ | TALLAHASSEE FL CIY-ST-2P k| D075 #EExlSR,T7E @
L S ﬁte TITLE [ Change [ addition 5
NAME LIPTON, RON NAME
s1eeeT nDRess | 7021 SPENCER DR STREET ADDRE'SS |
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
nLe ] Delete TTLE [ Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-57-7P CITY-ST-2IP
TMLE [ Delste TITLE [ Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREGS
CITY-5T-21P CITY-5T-2IP
e [1 Delete TITLE [(J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS S?
Sy -47-21P CITY-ST-2IF

13. | hereby cortify that the infor
indicated nn this report or g

pplemrental report is true ang
of the corpioration or the seceiverOr trustee empowerexecule this report 1s required by Chapter 807,
&

ith an address, with al er like empowered

ced S

pplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
xocurate and that y signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S—/780/ Y22 26L&

c ’ —
SIGNATURE AND TYPED O PEINTEIPAAME OF SIGHING OFFICER 1R DIRECTOR

Data Daybma Phone #




| %

Specialists in conputer diagnostics, air conditioning systems,

‘THE
UNING electronic engine controls and general maintenance

POINT 3812 North Monroc Street - Tallahassee, FL 32303 - (904) 562-8989
4803 Seaton Court » Tallahassee, FL 32308 + (904) 668-1990
AUTO SERVICE CENTERS _J 514 Capital Circle. N.E. » Tallahassee, FL 32308 « (904) 385-8899

5/18/01
To Whom It May Concern:

Due to a death in the family, I have ben out of town since April and was unable to send
the annual renewal corporation forms 'n on a timely basis. Any consideration you can
extend to us would be greatly appreciated.

P

<]
‘7 mc/:,erely,
“4"“'“'&1&

Ronald Lipton




