2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013919 Jan 18, 2000 8:00 am
e i wrDs R Secretary of State
, HAROLD W.‘WIPKE REALTY, INC.
M AN VI 01-18-2000 90072 030 ***150.00
¥ Principal Piace of Business Mailing Address
7350 S TAMIAMI TRAIL 7350 S TAMIAMI TRAIL
SUITE 13A SUITE 13A
SARASOTA FL 34231 SARASOTA FL 34231-7000
us us
TP s AT
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
{ City & State City & State 4. FEI Nurner 43-0?411367 I[ I| gfﬁecwor .'
: Zip Country Zip ’ Country 5. Certificate of Status Desired | gg.;'g“aki:ied;ﬁonal
: 6. Name and Address of Current Registered Agent ] B 7. Name and Address of New 'ﬁ;glslered Agent
I - - T T FT - me LT T S — - Name—m m=m - - =0 = “m o smmm T - m Cum— S emtn - m— s -
i WIPKE, HAROLD W Street Address (P.O. Box Number is Not Acceptable)
F; 3206 VILLAGE GREEN DRIVE
f SARASOTA FL 34239
: “city FL | Zip Code

k 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.

SIGNATURE
[ .. Signature, typed ar printed name of ragistarad ageni and title f applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
H - r .
' - i R . T . . . . \ )
i * 9;'This corporation is eligibls to safisfy its Intangible | FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g Tax ‘h'._tr_\g‘ requirement and elects to de so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
" (See driteria on'nack) O | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE Ochange [
nwe | WIPKE, HAROLDW. . NAME
amg-Ta0oRess' | 3206 VILLAGE GREEN DR. - STREET ADDRESS
o TP | SARASOTA FL 34239 CTY-§1-2° o
j 1ME VPSD [ Deleta TLE Ochange
| NAME WIPKE, SHIRLEY M NAME R
STREET ADORESS | 3206 VILLAGE GREEN DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP o SN
TITLE O pelete TILE [Jehange [0
e NAME e — _ _ NAME _ ) R _ " .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Delete TITLE [J Change [ *20v:-
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) 01 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee cred xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, OW% an adgéss Jfith.all’c ik owered.
2ol CFf P = -
SIGNATURE: _ &arcrn  fo - it DAy XSS 1pepe [ //4 A o vy ) FL2/-2A ¥y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Daytima Phone #




