—

Bt -

2003 FOR PROFIT OOHPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLIPPER TECHNOLOGIES, INC.

P01000102148

Principal Place of Business
4206 W. OSBORNE AVE.
TAMPA FL 33514

Mailing Address
4208 W. OSBORNE AVE.
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED
May 27, 2003 8:00 am
. Secretary of State

o 05-02-2003 90750 018 ***150.00
55043707

T

Suita, Apt. #. etc. Suite, Apt. #, ete.
City & State City & State L - . -4 ‘4. FE! Number Applied For
! 5.?57§0i3‘7’< ] APHJED FOB Not Agplicable

Zip Country Zip Country $8.75 Additional

I A N 15 Caltfif'a'l_e"of‘s_t—a_n.xsl?eﬂreg‘ _ [j . FesReaured . .
6. Namas and Addresa of Cutrent Reglstered Agent 7. Nam and Address of New Fleglmmd A_ﬂ'll .
o — A 1n - e Iemea = i T e o — - Name“ - T =t T e P — —_— -
10, ROBERT M Straet Address {P.O. Box Number is Not Accoptable)
4818 GROVE POINT DR.
TAMPA FL 33824
City FL | ZpCode

8. The abave named enti
the obngabons of regisip

submits lhls statement tor the purpose of changing its registered oftice of reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

4-25-03

SIGNATURE
{NOTE: Ry Agent sig aquint whad ing) DATE
FILE NOWIIl FEE IS $150.00 :
. 9. Elestion Campalgn Financi
After Mw 1, 2003 Fee will be $550.00 “ Trust K;:u'ndeCoﬁ'ltfigI:Jtion_ " fmoklﬁ::?
Make Check Payable to Florida Department of State ~ :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TIE P . [ Delele TIME O change [ Addition | &
o PIZZ10, ROBERT M 2
saeet appress | 4818 GROVE POINT DR srﬁm.mnnzss §
cmy-5zp | TAMPA FL 33624 CiY-§i-2p a
TLE V. [ oekete O thame 0 Adtion | &
NAME MOSS, DEAN M
sTREET AbDRESS | 30513 DOUBLE DR STREET ADDRESS
_omv-stae | WESLEY. CHAPEL FL 33544 — .. ./ ory. 5T 2P ) e e oL - B}
ImE ST E’Deia‘le TILE O Cha.nae [ Adsition
TNMETT T SHIFLETT, MARK — — & NAME™ I
STREET AboRess | 3210 WEST WOODLAWN AVE STREET ADORESS
cav-sT-ar | TAMPA FL 33807 . CITY-ST-2P
e O petete O Crange [ Addition
NAME
STREET ADDRESS STREET ADBRESS
CITY-St-2p CIY-S1-2IP
Tme O Delete O crengs [ Addition
WAME
STREET ADDRESS smsmnonzss
ony-$t-np CiTY-§T- 2P
TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St.z1p Crty-§1-2p

ingicated on

changed Of N an attachment wi

SIGNATURE:

of the corperation or the recaiver or ll’l.lslgg empowefelt}:l to BJ(BCUI B

12. i hereby cam{z that the information supplied with this tiling does not qualify for the exemption slated in Section 119, 07#’3)(0 Florida Statutes, | further certify thai the information
is report of supplemental report is rue and accurals and that My signature shall have the same legal e
h:s. repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bcl as it made under oatn; that | ar an officer Or girector

YofoR 534704

Daytifa Phane #




