2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000117188 Fg'zc?l;f?,? %fsé(t)gtg "

1. Entity Name

TOPPINO DEVELOPMENT COMPANY, iNC. 02-07-2002 90036 034 ***150.00
Principal Place of Business Mailing Address

4800 N HWY 194 P. 0. BOX €87

MOUNT DORA FL 32757 MINNEOLA FL 34755

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3689259 Not Applicable
i Count i Count iti
zip ouniry Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOPPINO, PHILIP M Fopomo, Pl M

Street Address (P. . Box Number is Not Acceptable)

201 EAST PINE STREET 490 Mot Blotwdy 19 A
SUITE 900 7
ORLANDO FL 32801 3

"I DoX A FL %2

~J] o

&7

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

mf&m;,o—' Es7T 2 [ro0z

8. The abov

SIGNATURE

Signature, type\or printed rname ol re'gist‘:red agent and litla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
‘L . . T i . . '

9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
Tag: fiting requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE ) [ Change ] Agdition
NAME TOPPING, PHILIP M HAME

streer anoaess | 201 EAST PINE ST., SUITE 900 STREET ADDRESS

CITY-ST-7IP QORLANDO FL 32801 CITY-ST-2IP

TTLE D [ pelete TITLE [ Ghange  [] Addition
NAME TOPPINO, MAYSSA HAME

streer coress | 201 EAST PINE ST., SUITE 900 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TIE o "~ "Oeee” T i T]change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE 7 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-7IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P GITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporlessuppemeatal 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 ie receiver or trustye empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atidghment with ap-atidress, with afl | mpowered.

SIGNATURE: ME BSBH8ES \/021 /20’)2 D TR

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

iv

CR2E034 (9/01)

I



