DOCUMENT # L53600 FILED
1. Entity Name
ASK AN ATTORNEY, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90014 006 ***150.00
C/O JOSEPH F. PIPPEN. JR. G/O JOSEPH F. PIPPEN. JR.
10225 ULMERTON ROAD. BLDG 11 10225 ULMERTON . B
LARGO FL 33771 LARGO FL. 3377 |
us us
T B SR 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59—2995858 Applied For
Not Applicable
- ép TTTT | SountyTT s e Zip - * Country™™ 5. Cemhcale D?S;atus D;;;E' - [‘:] $8.757A‘ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIPPEN, JOSEPH F., JR.
10225 ULMERTON, BLDG 11
BLOG. 11

LARGO FL 33771

Street Address (P.0O. Box Number is Not Acceptable)

SR ¥ 7
N

B. 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
Signeture, typed or prnted name of registered agent and title if apphcable. {MOTE: Registerad Agant signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 | 10 Eleclioﬁ Campaian Fi -
o - i X paign Financing $5.00 May Be
Tax f!hng rfsquwrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .

TiTE D O Delete TITLE Ol changs (] Addition | S

NAME PIPPEN, JOSEPH F., JR. NAME =

swReET ooress | 10225 ULMERTON RD BLDG 11 STREET ADDRESS 3

cry-st-ze - | LARGO FL e = - CIFY-57-2P - : B 2
o

TITLE [1 Dalete TITLE [ Change [ Addition EC)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-s1-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§1-2IP

TITLE [ Delete THTLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delete TILE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2ZIP

~13. I'hereby certify that the information supplied with this filing does not ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is trué and acCurate’and that'my signature shall have the same legal effect as if mada under oath; that ¢ am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name-appears-in‘Block 11 or Block 12 . -

changed, or on an attachment with an address, with all oth e ampowered.

SIGNATURE: /3<§2,¢! //V/(f 727-586-3304
SIGMATURE AND TYPED OR PRINTED NAMEIb DEYWV M T Date Daytme Phone #

‘ M Ld ’\

\vj t




