FILED '
2003 FOR PROFIT CORPORATION
umg%nm BﬁgINFI;;s REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P0O1000004756 Secretary of State

1. Entity Name 02-03-2003 90103 013 ***150.00
DONNA M. TRIPP, CPA, P.A.

Principal Place of Business Mailing Address
55 DOLPHIN DRIVE S5 OOLPHIN DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

mremmeny.  Tssi e IR

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

Applied For

City & Slate City & State 4. FEI Number
_’ﬁ_ed’_@_ll&rde— > FEC |- Leara \]e/rcl e L 53-3689041 Not Applicable
% 3 7 |5 ﬁ% A_ ZI% 37 l & Cou(n/t% S A 5. Certificate of Status Desired O gg'gesql‘:g;;ti""a'

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

] - Name ~ ’ - - -

TRIPP, DONNA M : -
N ' '. Street Address (P, x Number is Not Acceptgble)
130 87TH AVE ¢ &219 - o Le N

" TREASURE ISLAND FL 33705

= | *Trerra Verde . FL *$%¥4)S

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. | am familiar with, and accept
the abligations of registergd agent.

‘ Y T T !,BI?QS

SIGNATURE -

e e Signature, typed or printed name ot registered agent and e i!'anp{cahla‘ (NOTE‘ heg}tered Agen signature raquired when rainstating) [DATE

s R m

: ._' ' AﬂFuﬁE N?‘;}OS f;EE 1?]1150;)0 00 9, Election Campalgn Financing 35_00 May Be

v er May 1, e_e w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _.-j,éj-.’i' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

" &

TITLE P . O Gelete TNLE M —_— B¢ Change [ Addition 8
wwe (TRIPP, DONNA e Donnd M Tripp N 2
street A0okess |55 DOLPHIN DRIVE STREET ADDRESS | o3 7] ~ & Yhe F'-}u e . 3 ]
cresr-2»_ | TREASURE ISLAND FL 33706 s - Tieqra Jerde, EL 337(S Z
TITLE 7 Delete TITLE [J Change [ Addition 8
NAME NAME ‘
STREET ADDRESS ° STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete _TME ‘ : O change (3 Addition
NAME i mMe | T T - ) Tt
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE T Delete TILE [] Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered. } /

SIGNATURE: J
Date Daytne Phanf#




