\g}

2003 FOR PROFI'i' CORPORATION

UNIFORM BUSINESS REPORT (UBR) FiED

DOCUMENT #  P95000010082 .
ntity Name i, 5 i ] F - ¥ .
CLIPPER INVESTMENTS INC. JoROY =5 Aitg: 2|
Principal Place of Business Mailing Address
595 BAY ISLES RD. 595 BAY ISLES RD.
SUITE 200 SUITE 200
i B ORI
2. Principal Place of Business 3. Mailing Address
1599 RiNsLiNg BivD. /1549 RinNgLIiNG BLvD
Suite, Apt. #, elc. Suite, Apt. #, elc, HEH%E&? FM%%FGE@‘B
Sw/TE Loz Swire Goz
City & State City & State 4. FEI Number Appne of
SARASOTA _Frolid4 3ARASOTA  FLok!DA " 593303175 ot Appicable
Z‘E)B J230 Cczlztsryﬁ \Zsipq' 236 Counblrl\is 4 5. Certificate of Status Desired { gese gfqlﬁggé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SCHIFING, WILLIAM J —~ _ - B s o e s e e
SCHIFINO & FLEISCHER, PA. i) aas &mm Alangione ¥ Steady ‘PR,
201 N. FRANKLIN ST, STE. 2700 | One Tampa. C‘f fy C'emtn Ciks De00
TAMPA FL 33802 City FL | Z2Cose
Tompon. 20

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent /%
SIGNATURE % A/\/ ] 1 -5=-0-3

Slgna!uéf%r printed name of reg%am ﬁd title if ap&wa?e {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS-G{SO 00 9, Election Campéign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. | Add-ed to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP T Delete e P Ctfrange [ Addition
NAME BUFFETT, THOMAS V HAME BUFFETT, THoMAS V
sweeT aDDRESS | % 595 BAY ISLES RD., STE. 210 STREET ADDRESS | /549 RINGLING BLYD. ; SULTE 02—
crv-si-2¢ | LONGBOAT KEY FL 34228 Urv-sI-2P | SARASOTA  FL 342306
e v T Delets TITLE v M Change (] Addition
NAME IRVING, TOM L NAVE TRVING, ToM L.
STREETADDRESS | 3703 KINGSTON BLVD stRErT Aooness |1 2010 BEEFLOWER DE.
orv-s-zp | SARASOTA FL 34238 omv-stIP IMEBRADENTON, FL 3202
TME [ Delete TITLE [l Change (3 Addition
NAME NAME SR -
STREET ADDRESS STREET ADORESS e
CITy-ST.2P _OT-SETE '
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-2P CINY-ST-2IP
TITLE 1 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21P
TITLE [ Delete TTLE Cicthange O Adwm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE:  SIGRMATLAD: ENFOIIRED Y2 3/.::. (24.) 3¢2-200

SIGNATURE AND TYPED OR PRINTED NAME OF $JGNING DF@RECTOR "/ Dam " Gaytime Phone #

A 2826010

CR2E034 (4/03)



