FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Apr 17.2002 8:00 am

POLUN P01000102148 ecretary of State
CLIPPER TECHNOLOGIES, INC. 04-17-2002 90055 029 ***150.00
Principal Place of Business Mailing Address
4206 W. OSBORNE AVE. 4206 W. OSBORNE AVE.
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”Il"m ”I INII ”I" Ilm IIN' mll “I" IIUI”I" ”I" I|"I |||“II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y 4
City & State City & State 4. FEI Number WApplied For
INot Applicable
Zp e County Sode — gCountry - _ | & Ceriificate of Status Desired ~ {] $8.75 Additional
e . . m= o RIS i .. - . _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'mo' ROBERT M Street Address (P.C. Box Number is Not Acceptable)
4818 GROVE POINT DR.
TAMPA FL 33624
City FL Zip Code
8. The above namg i i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
9-5-08
SIGNATURE
and titie it applicabie. {NOTE: Ragistared Agent signatura required when reinstating) DATE
. S e ) i
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 1o Foes
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TTLE & P O peiete TITLE (I Change [ Addition
NAME - PIZZI0, ROBERT M NAvE
STREERACOKESS | 4818 GROVE POINT DR ' | sraest aooress
CITY-SY-2IP TAMPA FL 33624 CITY-ST-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME MOSS, DEAN NAME
STREET ADDRESS 30513 DGUBLE DR STREET ADDRESS
oTY-S1-2¢ | WESLEY CHAPEL FL 33544 SR Rl s (R e I TS
THLE ST T pelets TITLE [ Change [ Acditicn
e SHIFLETT, MARK e
STREET ADDRESS 3210 WEST WOODLAWN AVE STREET ADDRESS
CITY-ST-2IP TAMPA Fl. 33607 CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-S$7-21P
TITLE . . £ Delete TITLE [ Changs [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplementa! 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 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 Black 11 or Block 12 if

* changed, or on an attachment with-a a8, with all other like empowered.

SIGNATURE: SRR % > 02 S/ 3-&70-06S3

FICER OR DIRECTOR Data Daytime Phona #

LARIOC Y

e

CR2E034 (9/01)



