N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000091714

AUTQ SPECIALIST INC. BY MARK TIPTON

Principal Place of Business

2155 ANDREA LANE #C3
FT MYERS FL 33912

Malling Address

2155 ANDREA LANE #C-3

FT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED

DO NCT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91644 020 ***150.00

S A

City & Stale City & State 4. FEI Number Applied For
65-1044022 Net Applicable
i c Zi Count iti
ap ountry ® ouniry 5. Cerfificate of Status Desired ~ [] ~ 90:79 Additionat
o e I ] A o e e e e o e e e e e, - am A ) EBQ:HBMde— P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
®
’ T'PTON, MARK W Street Address (P.O. Box Number is Not Acceptable)
2155 ANDREA LANE #C-3

FT MYERS FL 33912

City

Al

FL

Zip Code:

8. The_}"bove named entity submits this statement for the purpose of changing its registered office oﬁegistered agent, or both, in the State of Florida. .

SIGNKTURE

[

Signature. typed or printed narme of registered agent and titls it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

=

e """“""‘-“""""““"’5“"'-—-}"’_{’.?1 I
8. This-GGporation id egible to salsh it nargoie =
Tax filing requirement and elects to do so.

(See criteria on back}

X

e EILE NOWIT FEE 1§°$150100 - — [~ et e BBt o T

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 Lw—""|
TITLE PMD O pelete TITLE < [ Addition
NAME TIPTON, MARK W NAME
STREET ADDRESS | 5336 W CHIPPENDALE CIRCLE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 22919 CITY-ST-21P
TiLE ST [ petete TILE / O change [ Addition
NAME TIPTON, DEBORAH A NAME < A
STREET ADDRESS | 5336 W CHIPPENDALE CIRCLE STREET ADDRESS
| omest2e | FORT MYERS FL 33919 _ _ fomste | .
e VP ks O Belete e ‘F“ﬁ'S-‘S NN~ = - ‘%Chaﬁgc-‘"ﬁ*hddiﬁon--
NAME PARSMAN, GENEVIEVE L NAME
STREETADDRESS | 5336 W CHIPPENDALE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-57-2P
TIME [ pevete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P “CITY-ST-2P
TITLE 1 Delete TILE [ Changa [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exem
report is true and accurate and that my signature shall have

indicated on this report or supplemenial
©e empowered to execute this report as reguired by Chapte

of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATUR

ddress, with all othar like empowered.

plion stated in Secti

’“l/&&z/o‘ék

on 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

A33-4 2 9- g acf

Date

Daytihe Phore #

i

CR2E034 (9/01)




