2001 UNIFORyI BUSINESS REPORT (UBR)

1. Entity Name

JIPSEA INC.

DOCUMENT # "PO(000050770

Principal Place of Business

5016 STURBRIDGE CCURT
SARASOTA FL 34238

Mailing Address

5016 STURBRIDGE CQURT
SARASQTA FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90056 036 ***150.00

Do/ 01

TR

DO NOT WRITE IN THIS SPACE

T

6. Name and Adaress of Current Registered-Agemt ——=—+———

City & State City & State 4. FE| Number Applied For
b5-1010 213 Not Applicable
- - C "
Zie Country “p ountry 5. Certificate of Status Desired d $8.75 5""'“0”3'
Fee Required
=T T = —==~7-Name and Address of New Registered Agem-——~>———=

Name

GUTSHALL, PATRICIA LOU

Street Address (P.O. Box Number is Not Acceplable)

5016 STURBRIDGE COURT
SARASOTA FL 34238
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.
SIGNATURE
Signature, typed or printed narne of registered agent and titte if applicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
. T NP . m
9, ;hlsii.orporauc.}n fnsietltglblg tc: sz:hf;fvéts Intangible At FI:.’IEA;‘JOV2V0.6.1 FFEE IS."$;50.;)50 . 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elecls 1o do so. er 1, ee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /i’f/ SuUTsSHA PMTNC{ 8 LoV Ooeee TTE (D change [ Addition
NAME 6olb TURBRJ ood Cr. NaME
STREET ADDRESS STREET ADDRESS
nHsoTR, - 342
CITY-ST-2P Sa so r 3? CITy-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP__ — CITY-81-2IP
THLE [ pelete TIME i — [ Change™ "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST1-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ Delste Tme [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Cry-S1-2IP
TITLE [ Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIyY-81-2P

13. | hereby cem;%u.ha\/ i i i ith this fiti 1
indicated is report or supplemental rgport is true and ag
& ecute this report as reduired b

of the coghoration or the. reCEVer.

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
h Q7 atutes: and that my name appears in Block 11 or Block 12 if

080000 PY-qas-9009

Date Daytime Phone #

0413663

CR2E034 (10/00)



