> 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20295 FILED
1. Entity Name Jlll 13, 2000 8:00 am
CLIPPER ENTERPRISES, INC. 1 Secretary of State
) ‘ 07-13-2000 90022 017 ***150.00
Pr'mciba% Place of Business Mailing Address
1653 KINSALE DR. 2172 W. NINE MILE RD.
CANTONMENT FL 32533 PMB 358 v
us PENSACOLA FL 32534-9413
us
T T s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
) 59-2077832 Not Applicable
2ip ' Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ToT
CLIPPER» ROBERT W. Street Address (P.O, Box Number is Not Acceptable)
1653 KINSALE DR
CANTONMENT FL 32533
City FL Zip Code

8. 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
Signaturs, typed or printed name of registared agent and tilla if applicable. (NOTE: Registerad Agent signalure requirad whan reinslating} DATE
8. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE !S_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax fwilng rgqusrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (1] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO : [ Detete TITLE [Jchange [ Addition
NAME CUPPER, ROBERT W JR HAME
STREET ADDRESS | 1653 KINSALE DR STREET ADDRESS .
CITY-ST-ZIP CANTONMENT FL 32533 - Woy-st-zp
LE sD [ Delele TME ‘ CIchange [ Acdition
NAME PERCY, HOLLY C NAME
STREET ADDRESS | 334 SOUTHWALK PL STREET AODRESS
CITY-$1-2IP PENSACOLA FL 32506 CITY-ST-21P
TITLE [ Selete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS '
CITY-ST-7P CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionarure:_ (Lolind 00: 040500 fadid 7/5:/0—0 Bo)w 83262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHJ|i5 OFFICER OR ?ﬁscmp( T ¥ Date Daytifie Phone #

T

CR2E034 (9/9¢r



i - 1Y

JHachmen+
1/07# Fouss
Oy a4y
Clipper Enterprises, Inc.

2172 W. 9 Mile Rd. PMB 358
Pensacola, FL . 32534

July 6, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

I respectfully request the late fee, of $400.00, for late
filing of the enclosed report be walved. I did not receive
the first notice in time to meet the dead line due to my

military relocation from Norfolk, VA to Pensacola, FL.

Thank you for you favorable consideration of my request,

Sincerely,

(lotust . 000 L.

Robert W. Clipper,
President



