FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P00000117188 o Secretary of State
1. Entity Name 01-13-2003 90821 031 ***150.00
TOPPINO DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
4850 N HWY 19A - P. 0. BOX 687
MOUNT DORA FL 32757 MINNEOLA FL 34755 -
S N AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3689259 Not Applicable
Zip (| Country ap Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o TTTme T T Name -~ - -
TOPHNO' PHILIP M Street Address (P.O. Box Number is Not Acceptable)
4880 N HWY 19 A
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regidiered agent.

SIGNATURE L
o" Slgnalurq\."%g@_r‘qrimed name of registered agent and title If applicable (NCTE: Registered Agent signature requirad when rainstating} DATE
= - N - -
P m
4 FILE NQ@! !:EE '? $150.00 9. Election Campaign Financing $5.00 Mmay Be
v After May 1,72003 Fee will be $550.00 T o 0
; ; h ust Fund Contribution. Added to Fees
Make Check Payable }p Florida Department of State
-10. - o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQ\'ORS IN t1
TiTE PST 1 Delete e XFChange [ Addition
NAME * TOPPINO,:PHILIP M HANE 3 d
STREET ADDRESS STREET ACDRESS - 4880 N H“’Y l
Bl — —
arv-sr-2p - LOREANDO-FL-32864— CITY-ST-21P WouX™ D}m \ A 22715 7‘ .
TITLE D [ Datete TLE Rlefnge [ Addition
NAME TOPPINO, MAYSSA NAME
STREET ADDAESS. | 204 EAST-PINE-ST..- SUIFE-960 seer ooness | HEEO ~J s by i4 &
orv-s1-2¢  LORLANDO-FL-3280 s | vk Oork Elk 32757
TIILE - - eee ~O.pelete TNLE . . _ Ochange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§7-21P
TITLE [ belete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guppesental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or direcior
of the corporation or the rffCeiver or Justes empowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent

an address, with aILoth_er li owered.
T E=1 '
,@\ﬂf‘m A A { QJ%R - A | /(i /03
/ 4

T e A nid
SIGNATURE Annm’er‘on PRINTED NAME GF $IGNING DFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




