FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P02000084684 ecretary of State
1. Entity Name 04-02-2003 90103 032 ***150.00
SUSAN TIPTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
702 THOMPSON AVENUE 702 THOMPSON AVENUE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972

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

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

- 05 3 2 8‘? 0 Not Applicable
ap Country 2p Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e v e _“____,_._._._Name.._,m,__:? Y, NP Py —— e
NYRY 24 [rplo
Streel Addregs {P.O. Bo er is Not Acceptat’e)
i} Son SPoang

| ' City [g/, YA /cﬂes. FL | 32774

8. The above named entity: SU its this statement for the purpose of changing its registered office or registered ﬁent. or both, in the State of Fforida. | am farmiliar with, and accept

149 /03

e

rre

{NQTE: Regisiered Ageni signature required when reinstating) 7 pared
- R T o
o 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cc?ntr?bulion ’ O fcﬁie?:l?ohlg:)éf °
Make Check Payable to Florida De '
10. J QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE Phes; DaET [J Change Mddnion
NAME NAME Susan 77 p Yorv
STREET ADDRESS STREET ADDRESS v/
5T Lo/ M
LITY-ST-23P CITY-ST-2IP Le q L Aceg QS Fm . 33 ?7&
L [ Detete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TTLE _ ) o (] Change (] Adcition
NAME o B e e e e e L e NAME—*—-— —— ] ek . e et == = -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ oelete TITLE . [[] Change {7 Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADRRESS
CHY-ST-2P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrent with a

ddress, with all other like empowergd,
SO ey ooz (2, /gfézd%]l' ?//? 3

SIGNATURE:

CR2E034 (10/02)

SIGNATU DTY D OR PRINTED NAME OF SIGNING’OFF]CEH ‘OR DIRECTOR Date Daytime Phone #



