= = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 419657 Apr 11,2002 8:00 am §
17 Emity Namo ecretary of State
Principal Place of Business Mailing Acdress
285 5. YONGE ST 285 5. YONGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1454879 Not Applicable
> i -
P Country P Country 5. Certfficale of Status Desired ~ [] ~ 98-79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g
k Name
= ":RIPPLE';THOMAS"M';_ B Anhieme S = Stree T AdHTES S (PO P BoX NUMbaT i Not Acceptagle) - —=—~ e = o ez e
720 RAVEN ROCK CT
PORT ORANGE FL 32127
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Troet Furd Comiibation O 2ol ey Se
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete THLE O Change [ Addition S
NAME RIPPLE, THOMAS M HAME g
stReeT anoness | 720 RAVEN ROCK COURT STREET ADDRESS §
crv-st-z¢ | PORT ORANGE FL 32127 CITY-ST-7P i
TITLE SD [ Delete TITLE [ cChange [ Additicn %
NAME RIPPLE, MARGARET M NAME
STREET ADDRESS | 720 RAVEN ROCK COURT STREET ADDRESS
crv-st-2p | PORT ORANGE FL 32127 CITY-$1-2P
TME ‘ O pelete J| mme ] change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P L . L L__cnx;sr-zw
T—— - eV e reut | £ - | . C—— L _ _ _ . I —
THLE - O velte THLE ‘ . {1 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | cmv-sr-ze
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T AOYST- TR fo 7 il B At e g AT TR e Ty

L 3 ng does ot ‘Qualify for the éxeription stated in Section=119.07(3)(i}..Florida Statutes: | furthercaitify tHat the information

I supplemental’report is tfue and accurate'and.that my sigriature shall havé the-5ame legal effect a5 if made Under.gath: that-)'am an officeror dirsctor

eceveron irustee em red. jo executg, this report.as requirigb_ytt lorida Statutes; and that my name appears
; N:olher, Ik Bmpsowar i Lo L bt




