2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT# 673076 Secretary of State
1. Entity Name sk
SKIPPER & SKIPPER, P.A. 02-03-2003 90054 011 150.00
Principal Place of Business Mailing Address
5653 MAIN ST. 5653 MAIN ST. Vv ew - ——
NEW PORT RICHEY FL. 34652 NEW PORT RICHEY FL 34652
2. Principal Flace of Business 3. Maling Address ”lli[l |”|| |I||| “”l mm"" |H' m" |||” III” I]I” I"” mu l"l
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number - Applied For
59'2(1)9513 Not Applicable
e Country p Couniry 5. Certificate of Status Desired O ?g'ggqlﬁ?;éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, H. CURTIS - St t;\c;d - (P.O. Box Number i N‘tAc table)
ree ress (P.O. Box Number is Not Acceptable
5653 MAIN ST.
NEW PORT RICHEY FL 34652
City FL Zip Code

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

the obligations of stered agenl.\ 0 /
v L Ve Db 100 7 //26/0%

§gnalura‘ typed or printed nare of registered fgent and titla if &) .:carﬁ‘ ME. Ragistered Agent signature required when minslatmg'} rd

DATE

Aﬂ::lfﬂ;ﬂ?vgésa f—'EEuiiﬁﬁgsgg 00 9. Election Campaign Financing $5.00 may B2

X ’ ¢ - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE op [ Detete TIME (1 change [ Addition
NAME SKIPPER, H CURTIS : NAME

staeet aporess | 5653 MAIN ST. : STREET ADDRESS

crv-st-ze | NEW PORT- RICHEY, FLOO0OO CTY-5T-2IP N

TILE DVPT O Delete TME Sum [] Change ‘XAddiri‘un
NAME SKIPPER, SALLIE D I NAME SALAE |PPELL.

streeT aoDRzss | 5653 MAIN STRETADDRESS | L2 MRINIT

orv-si.ze | NEW PORT RICHEY FL oirv-57-2p p@?._sg Poer RICHEN  EL S¥65).

TILE O elete TITLE [J change ] Acdition
NAME ] - NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS : STREET AGDRESS

CITY-51-2P CITY-S7-21P

THLE [ Datete TITLE - [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIvY-ST-7P CITY-ST-2P

TITLE O oelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST 2P ‘ CITY-ST-21F

12. | hereby certify that the information supplied with this filing 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 report 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 corporation or the recetver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrpe™with an address, wilh allather like empowered, / (
25/03 (179N 89).0913

QrE=0
Daytime Phone #

SIGNATURE:

A \
A
SIGNATURE AND TYPED OR PRINTED NAME OF ${GN)fG OFFICER ORPRECTOR

DETOLY

nv

CR2E034 (10/02)



