' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 25, 2003 8:00 am

DOCUMENT #  P96000048360 Secretary of State
1. Entity Name 07-25-2003 90090 044 ***550.00
HIPPS REALTY, INC. : .
Principal Piace of Business Mailing Address
3208 LAND O'LAKES BLVD 3208 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 )
- . | 0
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

' 59-3399044 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [:] $8.75 Additional
e I G r L mewe e TN e o . Fee Required
6. Name and Address of Current Hoglstared Agent 7. Name and Address of New Registered Agent

oA Paeg Or.

DAVID E SR

BT AR e e

"Ll S Lalles _ FL[ ™22

SIGNATURE /

Signature, typed or printed name of registerad a 8 if applicable. ﬁNOTE: Reglstered Agent signature raquired when reinstating) B DATE
»
FiLE NOW!I! FEE IS $550.00 ) - ‘
o 8. Election Campaign Financiny R
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁwlr?bution. ? | ?gie?sqt:h;:zsa ¢
Make Check Payable to Florida Depariment of Siate )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Celete TLE [ cChange [ Addition
NAME HIPPS, DAVID E JR NAME
STREET ACDRESS | 3208 LAND O'LAKES BLVD STREET ADDRESS
CITY-ST-ZiP LAND O'LAKES FL CITY-5T-21P
TITLE [ Delete TITLE : [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
e ’ o ' " Delete me | T T T T " chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T Delete e Ol change [ Acditior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE 7 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn sypetiethwith 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 supplempefital repgrt is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receivetAr trustee drnpowered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agldress, with all other like empowered.

SIGNATURE:

Date Daytime Fhone #

a3 LGS B

CR2E034 (4/03)



