2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P94000007716 May 03, 2001 8:00 am
i A Secretary of State

Principal Place of Business Mailing Address
9374 WINTERVIEW OR. $574 WINTERVIEW DR.
NAPLES FL 33942 NAPLES FL 33942
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0462790 Applied For
. Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
8. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
i ) Name
TIPPETT, THOMAS A :
Street Address (P.O. Box Number is Not Acceptable)
9874 WINTERVIEW DR.
NAPLES FL 33942
City . FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signaturs required when reinsiating) DATE
. Thi ion is eligi isfy i i ; ! FEE IS $150. . R .
9 ¥hnsfi.c)rporatlc?: is ehtglbls t? sa:us;fyéts Intangible A F hEAy?vggm FF wSillsb $505°0 00 10. Efection Campaign Financing $5.00 May Be
axfiting requirement and elécts to do so. er ! ee € . Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
L P [ petete TME [ change [ Addition | S
NAME THOMAS A. TIPPETT NAME 2
STREET ADDRESS | 9874 WINTERVIEW DR. STREET ADDRESS 3
CITY-5T-21P NAPLES FL CITY-ST-2IP iy
o
TITLE O pelete TITLE : [ Change [ Addition 5
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
e CeETT T e T O%Teke . fme T T ) ) " [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete THLE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIP
TITLE £ Detete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE 7 Detete TITLE Clchame [ Addit\oq
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certifz_that the information supplied with this 1ilin§ does not qualify for th;; axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple, | isfrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recei xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ctfler like empowered.

THemas A TRPeT _ 9/28/9 (49591672

NATURE AND TYPER’OR Pmm’b NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phong #
{

changed, or cn an attac

SIGNATURE:




