FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
R .

DOCUMENT #  P97000008340 ecretary of State
- Entity Name
e 24 e
R. BRYAN SIPES, INC. 04-16-2002 90099 013 150.00
Principal Place of Business Mailing Address
12538 PALM BEACH BLVD, 12538 PALM BEACH BLVD.
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principm Place of Business 3. Mai|ing Address H““Ill “l m" ‘II”“N |Im|“" I|“| |Im ‘|||| |||” ||||| I|I| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0728997 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstiered Agent 7. Name and Addrass of New Reglstered Agent
Name
S eSS 'SIP'ES'-R-'-‘B e e s T '**w‘;%&%ﬂ@?ﬁmﬁﬁﬁﬁ&ﬁcﬁhﬁﬁer'“
12538 PALM BEACH BLVD.
FORT MYERS FL 33905
City FL Zip Code

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

i SIGNATURE

. Signature, typed or printed nama of registered agent and {itla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

io. ihlsfﬁ.pfporatpn is e\!lglblj t? SatIISdeIIS Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requiremen and e Gts o do 5o After May 1, 2002 Fee willba $550.00  _ | 1 o rind Contribution. s ] acese Added to Feas - -
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘I D [ Delets TITLE [JChange  [] Addition
NAME SIPES, ROBERT B NAME
swReeT apoRess | 740 HELMS RD STREET ADDRESS
CITY-S§T-2IP LABELLE FL 33935 CITY-ST-2p
TME D [ Delets TME [ Change [ Addition
HAWE SIPES, SONYA D . HAME
STREET ADDRESS | 740 HELMS RD STREET ADDRESS
CITY-57-2P LABELLE FL 33935 ‘ CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
B B e R W T | 11 e A S " Chiarge L Aition

NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

AV 20018V0

CR2E034 (9/01)

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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attachmenipwith a 253, with all gther like empowered.

SIGNATURE: Jh iy oAlsle. (AN 3200

SIGNATUAGIAND TYPED CR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phofe #

.




