2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

J44819

GARY TIPTON INC.

Principal Place of Business

Mailing Address

9514 NORWQOD DRIVE
TAMPA FL 33624

P.O. BOX 827

LAND O' LAKES FL 33339

2, Pripgipa! Place of Business
Suée, Apt. #, etc. -

(I

3. Mailin dress

O BN GIY T

Suite, Apt. #, elc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90126 014 ***150.00

A4AUNUNMU] ~

AV £588/50

[T

[ CHECK HERE IF MAKING CHANGES

g2l

QQ;; UT/;' haqg. 4

Y574

5e O

5. Ceriificate of Status Desired O

Fee Required

_ﬁg,staxe — . |- Gy&Sge— “ﬁ == T ATFEINGTeT g gamaa0e Applied For '
2 o P Q. '(‘4£ @‘\ Nat Applicable
$8.75 Additional

" 8. Name and Address of Glirrent Registered Agent

7. Name and Address of New Registered Agent

TIPTON, GARY
22116 LAVER LANE
LAND O LAKES FL 34639

Name

r

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

ed name ot

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

U-25-07

wstared agent and title if applicable.

{NOTE: Registerad Agent signatura requirgd when reinstating)

DATE

AILE NOWTH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Funa Cantribution.

$5.0U May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE op [ celete TITLE [ Change [ Addition g
NAME TIPTON, GARY NAME =
sTReET AcoRess | 22116 LAVER LANE STREET ADDRESS 3
crv-st-ze - [LAND O LAKES FL CITY-ST-2IP 2
TITLE pp [ Gelete TITLE 0 Change [ Addition %
NAME TIPTON, GARY NAME

STREET ADORESS | 7404- ISLANDER.LANE - _ = el s e || -STREET ADDRESS | s - m s - T

CITY-8T-21IP HUDSON FL 34667 CIrY-§7-2IP

TILE v 7 celete TITLE Ol change 7] Addition
NAME KAREN, SINGLETON NAME

STREET ADDRESS 12906 N ESSEX CT STREET ADDRESS

orv-sT-ze | TAMPA FL 33602 CITY-$T-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-S§T-2IF

e O Detete T O] Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-ZIP

indicated on t

SIGNATUR

changed, or on an attachment

12. | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is raport 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jh an address, with all cther like empowered.

Daytime Phone #




