2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

LOGUN P98000010430 Secretary of State
KIPPENBERGER & ASSOCIATES, INC. 02-04-2002 90248 038 ***150.00
Principal Place of Business Mailing Address
17 RIQ VISTA OR. {7 RIO VISTA DR.
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Malling Address H“""l Hl mll m" "m "m "““Im”I"“"ml" l"” I|I| IIH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FZI Number Applied For
] 65'0813373 Mot Applicable
i Counts i m
Zip . ouniry Zip Country 5. Cerliicate of Status Desired O $8.75 Additional
Fee Required
~=--§~Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
» KIPPENBERGER’ JACK E Street Address (P.O. Box Number is Not Acceptable)
* 17 RIO VISTA DR.
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titg it applicable. (NOTE: Registered Agem signature raquired when reinstaling) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 vy Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. i Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D  Delete TLE [ Change 7] Addition
NAME KIPPENBERGER, JACK E NAVE
streer aponess | 47 RIOQ VISTA DAR. STREET AUDRESS
¢ITY-S1-21P TEQUESTA FL 33469 CITY-8T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ) .. | crv-sr-ze
TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST1-2IP
TITLE [ Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 3 Delete TLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-8T-2IP
13. | hereby certify that the information suppli i ig tili b tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp, al 1y > #u me legal effect as if made under oath; that | am an officer or director
of the corporation or the recei e Bp8rt as r quiréd by C T 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeglt with an 3ddress, with
Y i
l/e" 71
SIGNATURE 2l

CR2E034 (9/01)



