2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # H61113 Mar 14, 2000 8:00 am
1. Ently Name Secretary of State

RAYMOND RIPLEY, JR., ACCOUNTANTS, INC. 03142000 900N2 042 **¥¥1 50,00
Principal Place of Business Mailing Address
= NORTHEAST 6TH AVENUE 235 NORTHEAST 6TH AVENUE
~ " BEACH FL 33483-5543 DELRAY BEACH FL 334835514 i n q X Bl
ER! BTN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2543252 Not Applicable

Zp Country e Couniry 5. Cerificale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

RIPLEY' RAYMOND JR. Street Address (P.C. Box Number is Not Acceptabie)

235 NORTHEAST 6TH AVENUE

DELRAY BEACH Fl 33444
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
Signature, typad or printed name of repistered agent and title i applicdble. {NCTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . T.rustl.:::nd Cor;u"i:uzion. " 0 fdsd.e?ic!‘owlgaeisa °
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe PTO [ elete TMLE [ Change  [J Addition
NAME RIPLEY, RAYMOND JR. NAVE

| stareT aooress | 235 NE 6TH AVE

GITY-ST-2P DELRAY BEACH FL
WLE S O Delete
| NAME RAE LEE RIPLEY

sTreet aporess | 3603 QUAIL RIDGE DR.

STREET ADDRESS
CITY-ST-21P
TITLE [ Change  [J] Addition
NAME

STREET ADDRESS

CR2E034 {9/99)

CITY-87-7IP BOYNTON BCH FL CATY-ST-21P

e W . ) Detete e ClChange [ Addition
NANE SURACE, DAVID NAME

sTReeT AopAess | 3501 WATERVIEW CIRCLE STREET ADDRESS

CITY-5T-2IP PALM SPRINGS FL CITY-ST-2IP

TITLE O Defete TITLE [ crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-57-2P CITY-§T-IP

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7- 7P CITY-§T-2IP

TITLE 7 Defete TIMLE [J Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12

changed, or on an attachmeniwith an address, with all other like empowerad.
SIGNATURE: 3lilaD
Datg Daytima Phone #




