FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P01000004173 ecretary of State
1. Entity Narme 04-07-2003 90157 029 ***150.00
PIPPONEN REALTY, INC.
Principal Place of Business Mailing Address
4950 GOLDEM GATE PKWY 4950 GOLDEN GATE PKWY
NAPLES FL 34116 NAPLES FL 34116
2. Pincipal Place of Business 3. Waling Aadioss ”IM"“” Ilm M" II“’ "m"m Il“! "””jm “I'“"II ““ ‘m
Suite, Apt. #, ete. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59‘3695482 Applied For
Not Applicable
dp— .. .| Coumy - S cw.| Countty 5. Certificate of Status Desired - [ ?ﬁg g?q Lﬁ?edc:ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PIIPPONEN, JEFFREY A Street Adcrress {P.0. Box Number is Not Acceptable]
ree ass (FO. Box Number is Not Acceptable
4950 GOLDEN GATE PKWY ' ! P
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida. 1 am familiar with; and accept
the obligations of registered agent.

.

SIGNATURE
Signature, iyped or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer M,aV 1,2003 Fee will be $650.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D I Delete TIILE [ClcChange [ Addition
NAME PIIPONEN, JEFFREY NAME
street anoness | 4850 GOLDEN GATE PKWY STREET ATDAESS
CITY- ST-2IP NAPLES FL 34116 oTY-ST-2P
THLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
omysstzP . AR A ) - . e B CrY-sT-ZR — L e = me — e e el e s
MLE 1 Detete TMLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P : _]
TILE {1 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE M Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-5T-21P

12, | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicatéd on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reggiver or trustee empower axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt wyhyan address fwith All he{'ke empowerad.

SIGNATURE: _| A 7 M VNAIREI 25 32403 » 55

u PRINTED NA FRSIANING OFFICER OR DIRECTOR Dat Daytime Phone # J

CR2E034 (10/02)



