2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048360

1. Entity Name

HIPPS REALTY, INC.

Principal Place of Business

<== LAND O'LAKES BLVD
M O'LAKES FL 34639

Mailing Address

3208 LAND O'LAKES BLVD
LAND O'LAKES FiL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

05-09-2000 90043 003 ***150.00

IV

City & Stale City & State 4. FEI Number 59_339904 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae-;esq L‘:i\g:;ﬂo"a'
6. Name and Address of Current Registered Agent -~ - - - 7:-Name and Address of New Registered-Agent
Name {! 2: - — i\ &
HIPPS, DAVID E SR ldh-ﬁ\’lhﬁéé 7
d S dress (PO, Box N A No ptable)
3208 LAND O'LAKES BLVD w25 e eS8k "l .
LAND O'LAKES FL 34639
rl -8
W and O (alers FL | 8¥u29

8. The above named entit

SIGNATURE

Bynits this statement for the p,(poz of changi

1
¢ its registered office or registered agent, or both, in the State of Florida.

Cn

Y-S —oo

Signaturs, typed or printad name of registered agent and hitte it applicabli N (NO(E:?

Jgistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

I
1
} Tax filing requirement and elects to do s0.

NOW!!T FEE IS $150.00

After 5§Y 1, 2000 Fee will be $550.00

10. Elaction Campaign Finanging
Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See criteria on back] - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D gmemg TITLE [ Change [ Addition
NAME HIPPS, DAVID E SR NAME
STREET ADORESS | 3208 LAND O'LAKES BLVD STREET ADDRESS
CITY-S7-7P LAND O'LAKES FL CITY-ST-2IP
TITLE D O Delete TITLE CJchenge [ Adeilion
NAME HIPPS, DAVID £ JR NAME
STREET AODRESS | 3208 LAND O'LAKES BLVD STREET ADDRESS
CITY-§T-2P LAND O'LAKES FL CITY-ST-2IP
THLE 1 Detete TILE - - - [E]Change-  [] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TITLE [ thange  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
C{TY-§T-2IF CITY-ST-2IP
‘r L 3 pelete TILE [ Change  [C] Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receivel

changed,

or on an altachment

SIGNATURE:

an address, witl

h all

empowered,

her li Q
J@{éﬁl&:; D

Y150

s/ trustee empowered 1o execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED GR PRINTED NAME oksmnmﬁ ﬁICER o

n‘met.yn

Date

Daytime Phone #

May 09, 2000 8:00 am
Secretary of State

CR2E(34 {9/99)



