2001 UNIFORM BUSINESS KEPORT (UBR)

1. Entity Nama

BARBARA A. TIPTON, P.A.

DOCUMENT # P96000044584

Principal Place of Business

Mailing Address

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20556 014 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

HE0-DAUE-ROAB-AEL 105 SE0-DAVIE ROAD APT 105
626837
Y251 _ARBoRwoon &R 7251 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65-06 Applied For
-_D_A;\[ 1= FL. D AYIE =L 71562 Not Applicable
Zip Country Zp éoumry » ) $8.75 additional
5. Cenificate of Status Desired O : X
33328 -622¢ [[DRewand  138328- 672 ¥ | DRowARD Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tae v et e SRR - oo SR e e B "":Nar-’rl-e' T T WA o e e T T I -
TIPTON, BARBARA Street Address (P.O. Box Numnber is Not Acggptable)
S100-DAVIE-ROAB-APT-165 R
DAVE-FL-35514—
Cit Zip Code
"DANIS FL FL [52'38-427¢
8. The above named entity submits this statement for the purpose of changing its registered effice of registared agent, or hoth, in the State of Florida.
SIGNATURE :
Signature, typed o printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required whan Iginstating) DATE
. L e . "
9. This corporation is eligible to satisly its Intangible FiLLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PVTS O3 oekete TITLE I change  [J Addition

NAME TIPTON, BARBARA A NAME

STREET ADDRESS | B4OE-DAVIE-RD-APT05 STREET ADDRESS | P2 %, | A QBO%OOO CiR.

OTY-ST-2F | DAVIE EL CITY-ST-7IP DAVIE FEL 33328~ 677 I

TILE O pelete l TITLE e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P .

TILE O3 velete TITLE [l change {1 Addition

NAME NME -
*STREST ADDRESS [~ =" T o e ETTEe s SN omEramReSs | T T

CITY-8T-2P CITY-S)- 2P

THLE [ petete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-7P

TNLE [ oetste TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or cn an attachment with an address, with all other like empo:

SIGNATURE: X YDa 4y

-

13. i 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bohora
~ Gl PLMJZ’

(- Oy 424-2 559

SIGNATURE AND TYPED Ol

e — i
H-ERINTED NAME OF SIGNING OFFICEROR DIRECTOR

v Date Daytime Phona #

3

CR2EQ34 (10/00)



