NIFORM BUSINESS ORT (UBR .
2000 UNIFO REP ( ) FILED :

DOCIMENT # K40554 Apr 03,2000 8:00 am
SIPPEL ASSOCIATES, INC. ecretary of State

04-03-2000 90001 042 ***150.00

Principal Place of Business Mailing Address
C/C ROBERT J. SIPPEL C/0O ROBERT J. SIPPEL
42 SE HARBOR PT DR 42 SE HARBOR PT DR
STUART FL 3499% STUART FL 349961374
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0077541 Applied For
Not Applicabie

Zip Country Zip Country 0 $8.75 Additional

5. Certific i
ificate of Status Desired Fee Required

6. Name and Address of Current Registered’Agent” ™~ ™ ~ "T ~- 7. Name and Address of New Registered Agent -
Name
S|PPEL~ ROBERT J. Streel Address (P.Q. Box Number is Not Acceptable)
42 SE HARBOR PT DR
STUART 34996
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable (NOTE' Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 18 $150.00 16. Flect - .
. . Elect F
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trjgl lszn%ag;?r?bnu"?:ncmg O fdsd-a(c)ﬁ:hll:);sse
{See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIMLE DVS [ Dalate TIILE Ol change [ Addition | =

NAME SIPPEL, ROBERT J. HAME -

sTreeT a00RESS | 42 SE HARBOR PT DR STREET ADDRESS >

CITY-ST-2IP STUART FL CITY-ST-2IP .
iT

TITLE DPT 1 Delete TLE [l Change [ Addition | <

HAME SIPPEL, PHYLLIS M. _ NAME

streeT ADDRESS | 42 SE HARBOR PT DR STREET ADDRESS

CITY-57-2IP STUART FL _ CITY-ST-2IP

TITLE DV ~ [ Delete TITLE - [ change [ Addition

NAME CLANCY, MATTHEW J. NAME

stReeT ADoRESS | 2618 JOSHUA CIRCLE STREET ADDRESS

orv-s1-2p | BEAUFORT SC 29802 CITY-ST-2IP

TILE [ Detete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 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 corporation or the re exgcute this report aSyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
SIGNATURE: C"Roserr T, Siepec V.P. Har 732000 561-70-8623
R OR DIRECTOR Dats Daytime Phone #

ETato T

AR PR YN ll Yy




