2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F78871 Apr 29, 2002 8:00 am
1. Ently Nare ecretary of State
MARCIA K. LIPPINCOTT, P.A. 04-29-2002 90041 027 ***150.00
Principal Place of Business Mailing Address
101 SOUTHALL LN PO BOX 953693
STE 400 LAKE MARY FL 32795
MAITLAND FL 32751 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 185579 Not Applicable
i 1 Zi t iti
“p Counlry s Country 5. Certficate of Slaus Desred ~ []  98-1D Additional
] N ... FeaRequired | _ |
-~ - "7g:-Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Narneg
UPPINCOTT' MARCIA K Street Address (P.O. Box Number is Not Acceptable)
101 SOUTHALL LN, STE 400
MAITLAND FL 32751
’ 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 Flarida.
'ﬂ:ﬁ
SIGNATURE
v Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
r
9. This corporation is eligible to satisty its Intangible FILE NOWT!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State '
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSD O Delete TALE O Change [ Addition
NANE LIPPINCOTT, MARCIA K NAME
steeer aooress | BG4 BRIGHT MEADOW DR STREET ADDRESS
OITY-ST-7IP LAKE MARY FL 32746 CITY-5T-2IP
TILE [ pelete TME {0 Change [} addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
crv-st-ak . o ' CITY-ST-ZP
TITLE . O Delete TMLE . T T T = T[] Change. [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i og as required by Chapter 807, Florida Statutes; ghd that gny name appears in Block 11 or Block 12if

SIGNATURE: ___ ¢ Je/y ?47-é.ff -2750

sle\'run’ AND TYPED OR PRINTEI ! hite Daytima Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acg
of the corporation or the receiver gr trustee empowered to

. changed, or on an attachment wj

P

AV HBILEG

CR2E034 (9/01)



