2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000039992 Secretary of State
1. Enily Name 02-10-2003 90165 010 ***150.00
TIP TOP PRINTING OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
1325 BEVILLE ROAD : 1325 BEVILLE ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
S S ISR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3460184 Not Applicable
1ol e Country B R Country . -E Cerlificate of Status De'sire’&“‘ﬁ_—’$8:751diﬂﬁo’nal" |
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABBOTT, DALE J CPA Sireet Address (P.O. Box Number is Not Acceptable)

555 W GRANADA BLVD

#E9 '

ORMOND BEACH FL 32174 City FL | 4 Code

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 famitiar with, and accept
the obligations of registered agent.

*SIGNATURE
Signature. typed or printed name of registared agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 . o .
b N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D- Rba THLE rsT O Change [ Addition | &
" o
NAME WINCHESTER. HENRY G JR e WHiNCHESTER, | *"‘P ‘ g
staeeT A00Ress | 110 MITCHELL PL SRS | 11y AT CHREL fL- 3an8d 2
on-s2° | DAYTONA BCH FL 32118 ov-seze | Py Tosd iy NS RCH, - A0 g
TITLE D Rf)e\ete TITLE [OChange [ Addition %
NAME NEGRO, BRUCE S NAME
STREET ADDRESS 903 TiMBERWOOD DR STREET ADDRESS
orv-sTiP | PORT ORANGE FL 32127 envsTep
e T ] Date T e e e =t [ Dt — [ AR [
NAME NAME e . '
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CIFY-ST-2IP
TLE O3 pelet TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2IP
THLE [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. t hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation 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 addressy other like empowered.
L 4
(fr = T 7 LN (g r:SJ = B
SIGNATURE: RN THATLEIRED 3}df7>
SIGNATURE-KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #




