DOCUMENT # N99000005163 FILED

RUB:{ ;ITPPEH ENTERPRISES, INC. Apr 21, 2000 8:00 am
ecretary of State

Principal Place of Business . Mailing Address 04-21-2000 20050 001 ****61.25
15312 BLUE SPRINGS ROAD 15312 BLUE SPRINGS ROAD
YOUNGSTOWN FL 32468 YOUNGSTOWN FL 32466-1849
xR 8 T RO W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘:\1 - 3@!’0 (17 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—T— = =~ Namg —=—-—— - P . - — " p—
Al .0, i
MCKINNEY, MARGARET Street Address (P.O. Box Number is Not Acceptable)
15312 BLUE SPRINGS ROAD
YOUNGSTOWN FL 32466

City FL Zip Code

8. 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.

SIGNAT_URE_:’ -
7' : Slgﬂlura. 1typed or printed name of registered agent and ttle if applicable. (NC_)TE: Registerad Agent signature raquirad when reinstating} " DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O] Detete TNLE TiRecTol& [ Change mdditiun
v e MARGALET D Mﬁ[CHJNﬁv\
STREET ADDRESS STREETADDAESS | ({312 B {we é prnes 'RJ
CITY-ST-21P oS0 I NSy una . FPL 224((
TIILE O pefete TITLE b ke C:{'o [ [J Change ﬂ)dditinn
NAME NAME CHAE L M&‘Cu-ln)bﬁd
STREET ACDRESS srecTaooRess | €D Blus 4pnnas <.
CITY=SL-ZF___ — — CTY-ST-2Pe | A v hem . .,-._,.-_%..__3.1_4(,4_ i
TITLE [ pelete TITLE j) {LECTol [ Change Mdiﬂﬂn
NAME NAME G-fe6o g_,\/ D. P’ﬂ,ye
STREET ADDRESS STRETIO0RESS | Zaa (, |C, g 5 a000D Rb.
CiTY-57-21p CITY-ST-2IP oUTHPORT PL 3 yfoq
TITLE [ pelste T7LE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-§7-ZP
TITLE {1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -§T-21P 4 CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂl@ﬁ@UﬁRE f /Za/ao 2€0 T2 - 444

[PED OR PIINTED NAME OF SIGNING ohrtcsn OR DIRECTOR ate ¥ Daytime Phone #

¥

CR2EQ37 (9/99)



