2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000000027

1. Entity Name

LUPTON INVESTMENT GROUP, INC.

Mailing Address

409 BELVEDERE QVAL
TEMPLE TERRACE FL 33617-6317
us

Principal Place of Business

109 BELVEDERE OVAL
TEMPLE TERRACE fL 33617
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90282 026 ***150.00

MDA AR A

DO NCT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
{See criteria on back)

[m]

City & State City & State 4. FE| Mumber 500 Applied For
59-31 70 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - —_— o - _-Nam_e = - R i R I R B - ] L
LUPTON’ RALPH J [l Street Address (P.O. Box Number is Not Acceptable)
409 VELVEDERE OVAL
TEMPLE TERRACE FL 33617
City FL Zip Cede
8. The above named enlity submits this staternent for tha purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and itle if applicdble. {NOTE: Registarad Agent signalure required when reinstating) DATE
. L e . M
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 5 $150.00 10. Election Campaign Financing $5.00 ay 6

Trust Fund Centribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE pp [ Dalete TILE Clcrange [ Additon | &

HAME LUPTON, RALPH J lll NAME E’,

STREET ADDRESS | 409 BELVERDERE OVAL STREET ADDRESS @

CITY-ST-2IP TEMPLE TERRACE FL GITY-ST-2IP o
c

TITLE O Detete TILE O change [ Addition | ©

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O pelete TITLE [J change  [J Addition

NAME —— e - “NAMET - T it = s o s —— N

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2iP

TITLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP — CIiv-ST-2IP

13. | hereby certity Qa/tthe information sypplied with this filing.gers alify for the exernption stated in Sec
indicated on this/report or supplem:
of the corporation or the receive

changed, or on an attachme

SIGNATURE.

-‘A-ll *

i

d accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion 119.07(3)(), Forda Statutes. | further certify thal ihe information

YA EPBFEIGHS)

7./ -
IGNING QFFICER OR DIRECTOR

Data DPaytima Phone #

N SIGNATURE ANDrzﬁ}pﬁa PR’nEo NANE OF S|
N
- S ———



