2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am

DOCUMENT #  P96000005864 ecretary of State
1. Entity Name 04-04-2003 90122 030 ***150.00
FLIP IT CORPORATION, INC,
Principal Place of Business Mailing Address
140 NORTH ONE DRIVE 140 NORTH ONE DRIVE - AVUJOl1YU
STE B STE B
AR RIRDE
Us us
2. Principal Place of Busingss 3. Majling Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3388274 Not Applicable
Ze Country P Country 5. Cerificate of Siatus Desred [ $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - ) ) Name _ _ . . .. .. _. __ - ——
CASTEEI" JAMES E Straet Address (P.O. Box Number is Not Accepiable)
8570 PHILLIPS HWY SUITE 115
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
"
Aﬂ::ll.vlliay‘lo,‘gO!DS ';i;vlﬁlilsgéggoo ) 9. Election Campaign Financing O $5.00 May Be
| Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE cChange [ Additien
Nahée CASTEEL, J E NAME
STREET ADDRESS 5734 MANN'NG CEME]’AHY RD STREET ADDRESS
CIFY-5T-2IP JACKSONV!LLE FL 32234 CIFY-51-21P
TITLE DV B Delete TITLE ' [Clchange [ Addition
NAME AVERY H NAME
STREET ADDRESS 2506 S,T MlCHEL C'l' STREET ADDRESS
CTrSTaP | PONTE VEDRA BCH FL 32082 cimr-st-27
TITLE D | O Delete TITLE O change [ Addition
e BLANCO; ERNESTO R S I N c
STREET ADDRESS 36 SANDR'CK ROAD STREET ADDRESS
CITY-ST-2IP BELMONT MA 02176 CITY-5T-ZiP
TITLE cD O petete TIMLE [JcChange [ Agdition
NAME SESONA, AL NAME
STREET ADDRESS 7731 MANASSAS CT W STREET ADCRESS
GiTY-ST-2P JACKSONVILLE fL 32277 ciry-ST-2iP
TITLE D ‘ b TImE [ Change [ Acdition
NAME SERVIDORI, P NAME
STREET ADDRESS 235A COMMONWEALTH AVE STREET ADDRESS
CITY-5T-2IP NEWTON MA 02167 CITY-5T-2P
THLE D . [ Delete TITLE [Jchange [ Addition
v HARTMAN,SHIRLEY NE
STREET ADDRESS 4968 MEGANWOOD LN STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32257 ciTv-st-2P

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and fRat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g gy 2 1 gfgftt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment e,

SIGNATURE:

A (Ppel0Z  0%-732-755€

Date Daytime Phone #

B LX)

CR2E034 (10/02)



