2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 12, 2003 8:00 am
Secretary of State

04-25-2003 30266 011 ***150.00

-

é

DOCUMENT # P02000036150

JIUQI IV

1. Entity Name

DAVID SHIPLEY INC

Principal Place of Busingss Mailing Addrass

POST OFFICE BOX 120808 POST QFFICE BOX 120608
CLERMONT FL 34m1 CLERMONT FL 34n1

2. Principal Place of Businass 3. Mailing Address
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City & State City & Stale 4. FEI Ngﬁer Applied For
4 - 05 ?) @2 O 7 Nol Applicable
Zp Country Zip Counlry 5. Conlificate of Status Desied (] ngEq Additonal
6. Name and Address of Current Reglstered Agent . . 7. Name and Addrass of New Reglstersd Agent . __
o L o I I Y-, T YO D T P YO = T Y SR R
OLLEY, PAULA e —Jerai-oqen
' Street Address (P.O. Box Number is Not Acceptagidyf
BEST KEPT BOOKS )
1153 10TH STREET 953 1oth st.
CLERMONT FL 34711 Chy e FL

i S 2l

Clecmont

8. The above named antity submits thi Tt for the purpose of changing its registared

‘of Florida. | am familiar with, and accept

e

office of registared agent, ar both, in the State

ffre Gt riglaieft sgent andi title K spgiicable:

{NQOTE: Repistired Agant mionEhe requined when miretatng)

CATE

|

FILE_NOW!!_FEE.15.$150.00

8- Ergetion Campargr Financing———"$5:00-May Bs ]

L Atter May 1, 2003 Fee will bs $556.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribytion. Added to Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e - 0 . T O Delete - TILE ~ [Jcunge [Jadduon | 8

wiE | SHIPLEY, DAVID - e g

strerraooiess | POST OFFICE BOX 120608 STREET ADDRESS

cov-si-2¢ | CLERMONT FL'34711 CTY-ST-2P 7 %

e - 1 Delge T Clehenge [ Addiion g

NAME N NAME

STREET ADDRESS we STREET ADDRESS

CITY-S1-2IP M CIyY.-5T- 2P

FME 7 Delste me [ Change  [J Addition
_NAME s oo - e B WaMNE N L

STREET ADDR) STREET ADDRESS

Giry-st-2ap CIY-S1-0P

TIE O Datete T O change [ Additon

NAME NAME L . e

| _STREET ADORESS, | _ —_— .. T I e ———

CITY-ST-2IP CITY-ST-2P

TLE 0 Detete TME Clchange [ Adeition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2F CiTY-5T-7P

HILE ] belete ME [ Change [ Addifion

NAME NAME

STREET ADDRESS STREFY ADORESS -

CITY-s1-2P ory-si-e

changed, or on an attachment with an addresg, with all other fike empowered.

SIGNATURE:

12. I heraby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.0 r r
indicated on this report or supplemental report is true and aceurate and ihat my signaiure shall have the same legal efiect as il mada under oath; thal | am an officer or director
of the corporation or tha recetver or lrustee empowered 1o execule this report as required by Chapter.607, Florida Statules; and thal my nama appears in Block 10 or Blogk 11 if

7%3}(0. Florida Statutes. | furlher certily that the information

Y5203 3024368779

Daytrne Phone &




