2000 BUS R RT (UBR
UNIFORM INESS REPORT (UBR) FILED

DOCUMENT # L76404 Jan 27, 2000 8:00 am
TRIPPE & COMPANY, INC. Secretary of State

01-27-2000 90125 005 ***150.00

Principal Place of Business Mailing Address
MUFISHEATISPR. 2H4-FIGHER-5-DR.
HSHER-5-F93109 FISHERS.FL- 334312677
us us

|

|

ﬁ. Principal Place of Business 3. Mailing Address ”II””“" I"

o1 BRickew KEY Gevd | Fot BRceennc CEF §rud

I

Suie-ApL #, etc. Suito, APL ¥, ot~ "7 DO NOT WRITE IN THIS SPAGE
i %o 3 SO T
City & State | ity & State — 4. FEI Number 65-0 Applied For
A’L(m [4 :FL‘ ,&'M [ E""“ 204528 Not Applicable
%P 3,131 . Efl;m'yﬂ Zi«pfj'i 3 ( (Zgugtrgﬁ §. Certificate of Status Desired  [] ?g-;’gq Lﬁ:’e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,.»
SAME
THIPPE, KENNETH A.8. S%Address (P.Q. Box Number is Not Acceptable)
2134-FISHER-S-DR- L Bl (e 31V .
EISHERAS 33109 <
SO 1% o3
i Zip Cod
C'”M.‘m_ A4 FL |$5(3

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

SIGNATURE /@)ML(%. ;Q’- /5 - W_ XF/UA)(_—W 4: . T(thf’/cr f@%&T}ﬁg

' CR2ED34 (9/99)

Signature, typad or printed name of registered agent and titls if a#lidbla. (NOTE: Registarad Agenl signatura raquired when reinstating) /
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee wiil be $550.00 ) Trust Fund Centribution, O Add-ed to F?:as ¢
(See criteria on back) Wl Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 betete TLE w-Change [ Additicn
NAME TRIPPE, KENNETH AB. NAME - .
sTRecT ADDRESS | 2434-FISHERHS-DR. steeT aporess | 30 1T €9 3, Yo PRicke KETT SGLv )
CITY-ST-2P EISHERIS-FL CTY-§T-2IP My Au " Fe 333 {
TIIL'E‘ B R R e e b i D Deiete. . “EI-LEF 2| e et i - e — s D-(—:\'ﬁaﬂ‘gB D Add_it\o!l
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE [ Change [ Agdition
HAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
' ome [ pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIY-ST-2 . CITY-ST-2IP
TITLE £ Delete TITLE O change [ Addition
_ NAME _ NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zip CITY-8T-2IP
i TITLE 1 Delete T O Change ] Addition
| naME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2iP CITY-ST-21P

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 supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

5 DU A AP a e R L 0L T P .
SIGNATURE: £t k5, apro leisat 42 fpmyi e B Oprcean, 204 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥4 4 Da!a. : / E Da;‘réng ngs e




