2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # J44819 May 10, 2001 8:00 am
b e Secretary of State
GARY TIPTON INC.
05-10-2001 90109 013 ***150.00
Principal Place of Business Mailing Address
9602 NORWOOD DR P.O. BOX 927
TAMPA FL 33624 LAND Q' LAKES FL 33539
s v IIEERER AR RATAR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElI Number 59'2738485 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;E%Niﬁ\%EYLANE Street Address (P.0. Box Number is Mot Acceptable)
LAND O LAKES FL 34639
City FL Zip Cods

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
Sigrature, typed or printed narme cf registered agent and title if applicable [MNOTE: Renistered Agent signature recuired when renstating) DATE
R | e | B s S50
o ' - Trust Fund Contribution. il Added to Fees
{See criteria on back) (] Make Check Fayable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP 7 Delete TILE O change [ Addition | S
NAME TIPTON, GARY NAME =
streer anoRess | 22116 LAVER LANE STREET ADDRESS :-3;’
CITY-5T-2IP LAND O LAKES FL GITY-ST-ZiP 8
TILE [ belete THLE (O Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
TITLE U Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-21#
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE U pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn statad in Section 119.07{3)1), Florida Statutes. | further certity 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 ar director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyt with an address, gvith all other like empowered.
H-73~0/ [59)T68-400

SIGNATURE: 4
P Sh ATUF%{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Haytire Prcne 4

g




