FILED

2003 FOR PROFIT CORPORATI .
UNIFORM BUSINESS REPORT (UBR) Sglg 15,2003 8:00 am

cretary of State
DOCUMENT #  P98000022639
1. Entity Name 09-15-2003 90152 026 ***550.00
RIPA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10149 FISHER AVE ‘ 10149 FISHER AVE
TAMPA FL 33619 TAMPA FL 33619
: . RN ENARARIEA R
2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES,

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

59-3497 167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M| gg';gqtﬁ?:ci’”onal
= 6. Name and ;dd;é:s ::f Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIPA' FRANK P Street Address (P.C. Box Number is Not Acceptable} |

10149 FISHER AVE

TAMPA FL 33619

- Cily Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
m
After S::)I!-eEm‘:Srv: 3-,550?2.- sm?tgﬂl;gosvsu.oo o Ploction Carpaign Financing._ $5,00 may Bo
Make Check Payable to Florida Department of State Fust Fund Leniiouton. ectorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1 TINE Vice Presldeak [J Change lﬂ Addition
HAME RIPA, FRANK P : HAME '\‘.mo\\\\\ Cobnas |
simeer ADoRess | 10149 FISHER AVE STREETADDRESS | A, T2 1 She ¢ Ave Nuue
orv-s-2¢ | TAMPA FL 33619 ov-sP | Yaaen ey \FL AL
TILE 1 Delete TITLE v O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TinLE ' 1 Delete TITLE ) ) [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZP CITY-S7-2IP
TITLE [ Dalete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes, | further Gertify 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 oath; that | am an officer or director
of the corporation or the receiver or truslee ermpowerad 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 with an addn all other [i empowered.

SIGNATURE: __ S|

) Aiolon WD Led-61TT

Date Daytime Phong #

AV ¥E68600

CR2E034 (4/03)



