2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F78871

1. Entity Name

MARCIA K. LIPPINCOTT, P.A.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90209 020 ***150.00

I Principal Place of Business Mailing Address

101 SOUTHALL LN PO BOX 9404%

STE 400 1235 N. ORANGE AVE., SUITE 201
MAITLAND FL 32751 MAITLAND FL 32795-3693

us us

2. Principal Place of Business T 3. Mail

PO

Suite, Apl. #, elc. Suite, Apt. #, elc.

City & State
Zip Country Zip
T R Y o
6. Mame and Address of Current Registered Agent
LIPPINCOTT, MARCIA K
101 SOUTHALL LN, STE 400
MAITLAND FL 32751

oK 4556973

|(&KE ooy, #L |

IR RER R RAR R

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

0 $8.75 additional
Fee Required

4. FEI Number

59-2185579

bd{mlry
1 US

§. Certificate of Status Desired

7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

9, This corporation is dligible to satisfy its Intangf)le
Tax filing requiremelit and elects to do sc.
{See criteria on back} o

City FL Zip Code
artjing its registered office or registered agehl, 6{50‘“ in the State of Florida.
. Registered Agent signature re“red when reinstating) DATE
/7 y o
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS BN R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSD [ Delete THILE M\Cnange 1 Addition | &
1 [s2)
NAME NAME <
LIPPINCOTT, MARCIA K 4 DOt Negdow Dr. 2
STREETADDRESS | 333 W. LAKE FAITH DR. STREET ADDRESS ;F Q
CITY-S7-21P MAITLAND FL CITY-§T-21P La ke{ YY\Q (‘\I\ (. "_’)B"\ L[’(p o
N &y o T M o
TITLE O pelete TITLE ’ [ Ghange [ Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P cITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-21P
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete B o [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sI-2p
TITLE - ) [ oslete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j omvsrae

13. | hereby certify thal the information supptied with this filing does not qualj
indicated on this report or supplgmenial report is frue and accurates
of the corperation or the receiv, trustee empowered tc exe

Atha\ my signature shall have the same legal effect as if made under oath; that | am an officer or director
if repojt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA ALt

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Aot 1on-638-2700

4

DIRECTORJ Daytime Phone #




