FILED

2 R PROFIT CORPORATION
005 FOR RO REPORY Secretary of State

Feb 14, 20035 8:00 am

- o ofe 2fe e
DOCUMENT # P04000110037 02-14-2005 90071 003 150.00
1. Entity Name
HIPPS GROUP, INC.
Principal Place ol Business Mailing Address
1650 MARGARET ST #323 1650 MARGARET ST #323 50015048
JACKSONVILLE, FL 32204-3869 JACKSONVILLE, FL 32204-3869
P Ve G AEARDAVIR
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01262005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
SO U3 LTIHT Not Applicabla
Zp Country Zip Country 5, Certificate of Status Desired O gi':?q afﬁétional
z= = -—8.-Name end Address of Curreni Registered Agent—-—~- ~—————— - - -7~ Name and-Adudress of New Registered-Agent~
Name .
RAX CO., Al becta W pps
50 N LAURA ST STE 3300 Street Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202 wsea Shindlty Deyve
Y Tockssmville FL ] ZpCode o

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 familiar with, and accept
the obligations of regisiered agent.

smmmng_mzt }L’ﬁ“ Albeetn AW-S 20 - a&”

Signeies, typed or prntud name of registerad agm’aﬂ lithe if applicable. {NOTE: Hemistered &h signature roqured when rowslating) DATE
FILE NOWI FEE IS $150.00 % Bleclon Campaign Fnanehd 4 $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
e O Detets e Prsad i Clthange  [¥ Addition
HANE NAME Allserta Wops
STREET ADDRESS STREETADDRESS | L ys Sindler Dviwe
CHTY-ST-2IP CITY-57- 2P Tochsomulle  F4.32222
TITLE 7 Delete TITLE [ change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-7P
TILE O Delete TME [ change  [] Addition
NAME NAME
SmEETADORESS || - 0 T ] _STREET ADORESS _]_
CITY-57-21P CITY-§1-7P ——
TME [ Delete TILE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-SI-2ZP
TILE O Delete 1IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T- 2P
e L) Detete TLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-53-2P CATY-ST-2IF

12. | 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 certify that the information
indicatad on this raport or supglemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o exscute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: émz Mewie  Blboein !o‘mas J-10-05 ___Go4- 382-429]

SIGNATURE AND TYPED OR PHINT“ WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




