2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000040114 ecretary of

1. Entity Narne

Apr 29, 2002 8:00 am

State

TIPPY TURTLE, iINC. 04-29-2002 90029 003 ***150.00
Principal Place of Business Mailing Address

289 ORANGE STREET P.0. BOX 372

OZONA FL 34680 OZ0NA FL 34560

siness 3. Mailing Addiress ' ‘Imm ”I Ilm ||

2. Principal Place of B
1639

r*H‘.ridge Dri 1638 nnwhr;dge Or.

Suite, Apt. #, elc. Suite, Apt. #, etc.’

LT

DO NCGT WRITE IN THIS SPACE

4. FEI{ Number

1l Plarbor £L ol Narbor  FL 50-3439631

Applied For

Not Applicable

‘Cou nry

Zip Zip C urﬂtry - ,
BL}/L % 3 P ‘Ae , Iqs 3}_}_ £93 }5’\ ne ) 'q < 5. Certificate of Status Desired O oA

$8.75 Additional

Required

6. Name and Address of Current Registered Agent )

7. Name and Address of New Registered Agent

Name
e CHOCO-DO_NNAW_—-: T S SRS L Tem it eSS e — = -7 | Stieet Addfess (P.OTBGX NUMberis Not Acceptable)” o .
289 ORANGE STREET
OZONA FL 34850

City FL

Zip Code

8. The abové named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~

SIGNATURE _
Signlliure, typed or printed name of registerad agent and Wtla it applicabi¢. {NOTE: Registered Agent signature required when reinstating) DATE
'S
9. This cgsrporatign is eligibie to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxt pg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution. Add.ed o Fezs
(Seageriteria on back) N Make Check Payabie to Department of State
11. ’ i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g [ Delete TITLE [ Chenge [ Addition
HAME CHOGO, DONNA ' o NAME . '
sTreeT aoress | 289 ORANGE STREET STREET ADDRESS
cITY-§1-21P QZONA FL 34860 : CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2p™ CITY-5T-7IP
TILE {J Delete TITLE , [T change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
ME T T T T T T T T T ek TITLE ’ ' O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S$T-2iP CITY-ST-2IP
THLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporatien or the receiver ar trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ G

7= (EIEED, [pasesond 41509 92295200

SIGNA.'UHTE’AND TYPED QR PRINTED NAME OF §IGNING OFFICER OR DIRECYOR Date Daytime Phone #

© ft NON |

I

CR2E034 (9/01)



