FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

f State
DOCUMENT #  FO2000002709 Secretary of Sta
1. Entity Narme 01-16-2003 90075 027 ***150.00
LIPPITT CARTER CONSULTING, INC.
Principal Place of Business Mailing Address
1311 95T COURT NW. 1311 91ST COURT N.W.
BRADENTON FL 24208 BRADENTON FL 34209
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g o, - Applied For
38 3229750 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi':?q lﬁ:’e“gﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N S i . Lo - 1Namepér'sg_é; ‘S—- -\{‘:‘ w E Sq -
) [w] ’ -
PERSSE’ JOHN W ESQ Street Addrass (PO, Box Number is Nat Acceptabie)
1800 SECOND STREET STE. B 15\ 1300 Sewonth St |, Sui@ 757

SARASOTA FL 34236

City

Sarpsota, FL : FL SZE%G%EL:

8. The above hamed entitystfomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

. the obligati gl
L' SIGNATURE J" V. v-m_._, s, S})\l\“ DQX‘.-DSQ/ l\ \3\ ‘D%
" :‘S»gnaks, typed or printed game of ragisiered agent and title i appi{cable (NOTE: Registered Agent signature raquired whan reinstating} v pate
FI_L-E NOw ! FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP... . I Delete TITLE O Change [ Addition
NAME LIPPITT, LARRY NAME
sTREeT ao0mess | 1311 91ST COURT N.W. STREET ADDRESS
City-ST-2IP BRADENTON FL 34209 CITY-ST-71F
TITLE 3 Gelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-$T-7IP
TIE o e o oo o Do @ME i e [JCrange [ Addltion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 71 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP .
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P

12. | hereby certify thatithe 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
indicaled on this régiort or supplemental report is true and accurate and that my signature shall havé the same legat effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE ol UR % ] ‘;'::__,% I 5 -
" SIGNATURE AND TYPED OR PHyENAME OF Slmﬂ OR nmem’zn// Lo Data Daytifna Phone #

CR2ED34 (10/02)




