2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021391

FILED

1. Entity Name May 03, 2000 8:00 am
LIPTON INSURANCE EXAMS, INC. Secretary of State

Principal Place of Business Mailing Address
7021 SPENCER DRIVE 7021 SPENGER DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3547

2. Principal Place of Business 3. Mailing Address H""l" ”l ||| II

05-03-2000 90086 007 ***150.00

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3373752 Not Applicable
Zip Country Zip : Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R ) Name — e v
UPTON: BESS Street Address (P.Q. Bex Number is Not Acceptable}
7021 SPENCER DRIVE
TALLAHASSEE FL 32312
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 L odebign
Signature, typed or printed name af registered agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstﬂlrin?)::i‘“%l= . '\,’; E;! ;.A
o s comotoniy ot iy s rove | FLENOWILFEESS18000. o, gckon Carpnin s $5,00 oy o
L9 . » &N . Trust Fund Contribution. Added to Fees
{See 0“_‘_3“3 on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ GFFICERS AND BIRECTORS IN 11
TITLE P 2 Delete TNLE Cichange [ Addition
NAME LIPTON, BESS NAME
STREET ADDRESS | 7021 SPENCER DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2P
me S O pelate TALE [Jchange 3 Addition
NAME LIPTON, RON NAME
STREET ADDRESS | 7021 SPENCER DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Adaditicn
NAME NAME
STREET ADDRESS - - STREET ADDRESS T
CIy-$1-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelere THLE [Ichange  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the |
indicated on this report gr supplel
of the corporaticn or thé receive,

pplied with this filingdlog
er like empowered.

SIGNATURE: W7o AN L | o

nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A acfurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ho-yY222%28

SIGNATURE AND TYPED OWAME OF SIGNING QFFICER OR DIRECTOR i Date

Daytima Phone ¥

CR2E034 {9/39)



