2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 162148 HSecretary of State

MARK LIPINSK], P.A. 01-14-2002 90057 013 ***150.00
Principal Place of Business Mailing Address
518 12TH STREET WEST 518 12TH STREET WEST
BRADENTON FL 34205-7411 BRADENTON FL 34205-741% H " I . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30 13327 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UPINSK" MARK Street Address (P.O. Bex Number is Not Acceptable)
§18 12TH STW -
SUITE 1
BHADENTON FL 34205 City FL ] Zip Code

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

SIGNATURE
Signature, typed or printsed name of registered agent and title if applicable {NOTE: Registersd Agent signature reauired when reinstating) DATE
o ing wamamentong s rodo o 2" | atorMay 1 2002 Foowil pesssgp | '® SecKnCempamrarcng - $6.00 ey oo
il ’ . Trust Fund Contribution. O Addaed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 CJ Detete e O Change [ Addition
HAME LIPINSK], MARK NAME
streeT anDRess | 518 12TH STREET WEST STREET ADDRESS
crv-s1-7¢ | BRADENTON FL CITY-S1-2IP
TIRE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE ST T 1 Delete TINLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE . [dcChange [ Addition
NAME NAME. :
STREET ADDRESS STREET ADDRESS
onY-ST-2IP ’ : Jj omv-st-zp _
e [ Colate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P

13. | hereby certify 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
indicated on this report or supp(ememal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 like empgwered.

EQUIRED /208 941-147-5348

SIGNATURE AND TYPED OR PRINTE’NAME OF SIGNING OFFICER OR DIRECTOR Ddie Davtime Phong #

|

CR2E034 (9/01)




