2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H13557 Feb 11, 2000 8:00 am
1. Entty Name Secretary of State
TIP TOP HOLDINGS, INC. 02-11-2000 90024 021 ***150.00
Principal Place of Business Mailing Address
% THOMAS C. LATHAM. ESQUIRE % THOMAS C. LATHAM, ESCUIRE e -
1 KEY CAPRI #3t3W 1 KEY GAPR! 3313w
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-5900
us us
e s IR RN
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
592428225 .
Zp Country Zip Country 5. Certfficate of Staus Desied ~ []  $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s -—= = -- - S R I I . . . I T e e = e . e
LATHAM' THOMAS C., ESQ . Street Address (P.C. Bex Number is Not Acceptable)
1 KEY CAPRI #313W
TREASURE ISLAND FL 33706
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature raguired when rainstating) DATE

s oo mdato " | torMAY 1,200 Feo il e ssano | > SecienCompanFronong - $5.00 s -

2 ) ' . Trust Fund Contribution. a Added to Fees

{See criteria on bagk) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Detete TRLE [IcChange [
NAME LATHAM, THOMAS C NAME
stReer ADORESS | | KEY CAPRI #313W STREET ADDRESS
orv-si-2¢ | YREASURE ISLAND FL 33706 oiTY-ST-2P
e D [ Delate TITLE [ Change [~
NAME LATHAM, JOAN P NAME
streeT aooresS | 1 KEY CAPRI #313W STREET ADDRESS
CITY-ST-ZiP TREASURE ISLAND FL 33706 CITY-ST-2IP
TLE ‘ ] Detete TILE L . C DOohage [
HAME T T o NAME = T : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {1 oelete TmE I Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
oov-st-ze | L L. ‘ ' CITY-ST-7P
TITLE L e, © {7 Delate TITLE O Change [
NAME "3 NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-§T-2iP
TITLE O Delste TITLE [JChange [ °..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IF ) CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further cerlify thai :=2 "~
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <=~
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁ‘m\ﬂ_)’j@_ﬁijf? Loaginrm _ o9-7-00 _ 7z7-360-463

j &vmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




