FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90282 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78871

1. Enlity Name

MARCIA K. LIPPINCOTT, P.A,

Principal Place of Business Mafling Address

101 SOUTHALL LN PO BOX 953693
STE 400 LAKE MARY FI 32795

i " A REATRATAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59‘2185579 Applied For
Not Applicable
Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired [

Fee Required

— 6.-Name and’Address of.Current Reglstored Agemt=scsmee— oo —=—"7.-Name and.Address of.New Reglstered Agent

Name
LIPPINCOTT, MARCIA K S T P e e
101 SOUTHALL |_N‘ STE 400 reet ress (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

City Zip Code

FL

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 registered agent.

13
SIGNATURE
Signature, typad or prinied name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
& FILE NOWN! EEE IS $150.00 . _ )

~ $5:00-May Be
Added to Fees

9, Eiection Campaign Financing

- After May 1, 2003 Fee will be $550.00 Trust Fung Contribution.

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSh [ Delete TITLE [J Change ] Additien
NAME LIPPINCOTT, MARCIA K HAME

. sTaeeT acoress | 864 BRIGHT MEADOW DR STREET ADDRESS
crv-si-ze | LAKE MARY FL 32746 - cITy-57-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

~TILE E— s [Py ———-f R o {]:Change— [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detete I TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP / /‘\ CITY-8T-7IP ;.
12. | hereby certify that the information supplied with thi g doey not gyalify for the exempti ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

acc, rell‘leiyd thaty signat ave the same legal effect as if made under oath; that | arm an officer or director
s report as required by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| otherfiike empowered.

4N Jo

U(R-6§§-0707

SIGNATURE AND TYPED OF PRINTED NAME OF su;mr,ﬁ Of FIGER OR DIRECTOR

Date

Daytima Phone #

|

CR2E034 (10/02)

e



