2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000005864

1. Entity Narme

FLIP [T CORPORATION, INC.

W

Mailing Address
P.O. BOX 11454

Principal Place of Business

7731 MANASSAS CT. W,
JACKSONVILLE FI. 32277
us

JACKSONVILLE FL 32239

2. Principal Flace of Business

JHO MIETH LWE DEIVE

3./Méa[iliﬂngAdgress ﬂ/éff M/LE-

I

Suite, Apt. #, etc.

SO/ TER

2NTE

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20005 044 ***150.00

HITib

2
£
3

ity & Syate — City & Siate 4. FEI Number 59’3388274 Applied For
. _&-%ﬁﬂﬁﬁﬂf . 7 Mﬁ/ﬂf’ - Not Applicable
Zip N Count: Zip. Country N - o o T $B.75 Aaditional
‘j’Zﬁg‘b j]- 7 3% fz/ﬁm 5. Certificate of Stalus Desired O Foe Required
’ 6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SESONA' A Street Address (P.O. Box Number is Not Acceptable)
7731 MANASSAS CT, W
JAX FL 32777
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printad name of registared agent and title if applicable. {NCTE: Reqgistared Agent signature required when reinstating} DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Cortribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete TE (O Change [} Addition
NAME HILTBRUNNER, D A HAME
STREET ADDRESS | 250 WATSON RD STREET ADDRESS
CITY-S1-21P ST AUGUS T1 32086 CITY-5T-2IP
TITLE DV {7 Delete TTLE [ change [ Addtticn
NAME AVERY, H NAME
STREET ADDRESS | 2506 ST MICHEL CT STREET ADDRESS .
"onvSiZP| PONTE VEDRA BCH FL 32082~~~ - - st 5 - §
TILE D O pelete TITLE [ Change [ Addition
NAME BLANCO, ERNESTO NAME
STREET ADDRESS | 36 SANDRICK ROAD STREET ADDRESS
CITY-ST-2IP BELMONT MA 02176 CITY-3T-21P
TITLE D ] Delete it [ change [ Aadition
NAME LUTZ, AL NAME
STREET ADDRESS | 48185 IROQLIOIS AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32210 CITY-ST-2IP
TILE D [ Delete § e {1 change [ Addition
NAME SERVIDORI, P NAME
STREET ADDRESS | 2354, COMMONWEALTH AVE STREET ADDRESS
CiTY-ST-2I1P NEWTON MA 02167 CITY-5T-2P
TITLE D [ Delete TITE [ Cange [ Addition
NAME HARTMAN, SHIRLEY HAME
STREST ADDRESS | 4068 MEGANWOOD LN. STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32257 CITY-S7-2IP :

indicated on this repor.g )=
of the corporation or the réwe
changed, or on an attachm

SIGNATURE

Vi h

ah/Address, with all other like empowered.

13. | hereby certify thatdhe 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
pport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yerf-0/  pd 5 M

).//mfwwzz/qék/u

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Faytims Phane #

CR2E034 (10/00)

{



