2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099632

1. Entity Name

J- FLIPTON, INC.

Principal Place of Business

5025-5029 28TH AVE SO
GULFPORT fL 33707
us

Mailing Address

5025-5029 26TH AVE S0
GULFPORT FL 33707-5469
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90313 050 ***150.00

IARRWIRIRTRIIH AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3581665 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I_\dditional
. L . o me o] e i m v =7 - - -FB@ Required-- — ~ — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HORNECK. GARY A GARRET R. COOK
1 Street Address {(P.O. Box Nurnber is Not Acceptable)
5029 28TH AVENUE SOUTH, NO. 5 5025 AQT¢ fveNUE Sours A0 R
GULFPORT FL 33707 _ ,
City Zip Code
41 " GuLEPORT FL | 23707
8. The above named entity submits this statemant for the purpose of changing its pefifstered offica.gr regtStergd agefifor both, in the State of Florida. B
sianarure _G AR RET R.Cook . - 4 2- 00
Signature, typed or printed namae of registerad agent and title if applica‘hle/ {NOTE: ﬁegist;red Agﬂnl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE 1S $150.00 1 ‘ S
g 0. Election C Fi
After MAY 1, 2000 Fee will be $550.00 ection aTealgn ' nancing $5.00 way Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

O Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD O Delete TITLE T change [ Adaition | &
NAME COOK, GARRET R NAME g
sTReeT ADORESS | POST OFFICE BOX 530331 N/A STREET ADDRESS | g
CiTy-st-2Ip ST. PETERSBURG FL 33747 eiry-S1-2IP &
1IMLE VPD [ pelete TITLE (O change [ Addition %
NAME HORNECK, GARY A NAME
sTReeT anoRess | POST OFFICE BOX 530331 N/A STREET ADDRESS

-cry-st-2p —|.ST, PETERSBURG FL 33747 .- - - jCm-stap
TITLE STD [ Detete TITLE [Jchange [ Addition
NAME HORNECK, MARY G NAME
streeT aooress | POST OFFICE BOX 530331 N/A STREET ADDRESS
omy-57-219 ST. PETERSBURG FL 33747 CiTy-s1-2P
TILE 2 pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P , P il

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reporiA
of the corporation or the receiver or trustee
changed, or on an attachment wit

SIGNATURE:

is filing does not qualipy’tor the exemp;
pefThat my signatufé

60 sfated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
afl have the same legal effect as if made under oath; that | am an officer or director
t4d byLhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727:222-099]

od: 0000

Gate Daytima Phone #

)



