2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P98000086257 Feb 28, 2001 8:00 am

R *
"RONALD D. LIPPMANN D.0. INC Secretary of State
' It 02-28-2001 90121 041 ***150.00
Principal Place of Business Mailing Addrese
2835 LONGLEAF RD 2835 LONGLEAF RD
PANAMA CITY FL 32405 PANAMA CITY FL 32405 T~
Suite, Apl. # elc Suite, Apt. #, etc. D MOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-3535234 Appled For
Not Appleatls
zp Country Zip “ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent R
Name
LIPPMANN, RONALD D Street Address (P.O. Box Mumber is Not Acceplabla) i
Ly Vi TS a
2835 LONGLEAF RD P
PANAMA CITY FL 32405 -
Gity Zip Code

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

e D g Py, ok QY b 0

SIGNATURE
Sigrature. lyned or printed rame of regsterad agen ard tle i spplicabio, {NOTE Rogistered Agant s gnaiure required when ginsiating) DATE

9. This corporation is aligible to satisty its Intangible 3 FiLE NOW!!!A FEE !5% ?SIISEJ.GO 10. Elsction Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will e $550.00 Trust Fund Contribution N Adder to Fe):as

(See criteria on back) ﬁ ifake Check Payable {o Depariment of Staia
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PDS O palete TIILE ] Change  [] Aadition
HAME LIPPMAN, RONALD D N
strerr sporess | 2835 LONGLEAF RD STAEET ADSRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-S7-21P
TITLE [ pelets TILE [1Chazge [ 3 Addsien
HAKE HARE
STREET ADDRESS STREET ADDRZSS
CITY-§7-217 CITY-ST-2IF
TITLE 1 Delete TINE [ Change [ Acditon
MAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY-§T-71P ITY-ST-2P ;
T L Delete TITLE [l change [ addition
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-8T- 2P CHY-S1-2IP |
e 3 oelete e [ charge (] adden |
IARE HAME :
STRZET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TiLE ] Delete TiTLE [T Goange ] Agditon
HAME HAKE
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the “rformation
indicated an this report or supplemental report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 121
changed, or on an altachment with an address, with alt other like cmpoweged.

~.

Meedd N

LFrbor X083 7c08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFIOFI DIRECTOR

CR2E084 {10/00}



