2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez g0

LIPSIQO ENTERPRIZES CORPORATION 05-15-2000 90144 049 ***155.00
Principal Place of Business Maiiing Address
1708 NW 10 AVENUE 1708 NW 10 AVENUE - -
GAINESVILLE FL 32605 GAINESYILLE FL 32605-510
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59338801 1 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GOLDSMHH! ABIGAIL C Street Address (P.O. Bo?Number is Not Acceptable}
1708 NW 10 AVENUE
GAINESVILLE FL 32605
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or pnnted name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired whan feinsiating) DATE
9. }'r;;sﬁ(]:lorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
ing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(Ses griteria on back) a Make Check Payable to Departiment of State
1., e s OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TLE P - [ celete TITLE © Ochange * O Addilm ;
NAME LIPSID, VINCENT J NAME -
STREETADDRESS | 1708 NW 10TH AVE STREET ADDRESS o
CITY-5T-ZIP GAINESVILLE FL CITY-57-21F 't'
TINE S 3 petete TITLE [ Change [} Addition | ¢
NAME GOLDSMITH, ABIGAIL C NAME
STREET ACDRESS | {708 NW 10TH AVE STREET AODAESS
CITY-ST-ZIP GA'NES\”LLE FL CITY-ST-2IP
TIMLE [ Delete TILE O change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
|- crry-sT-zp - CITY-ST-ZIP - - -
TILE 3 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE [ velete TITLE ] Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP ClTy-S7-2IP
TME ] Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 121if
changed, or on an attachmenywith an ress, with all other like empawered. '

SIGNATURE: dgins. Vincent T Lipsio 27 dpod 2o 357~ 334674
7 [4

SIGNATUAE ARD TYPED COH PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—y



