2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P99000086529 Secretary of State

1. Entity Name
TIPCO USA, INC. ' 02-03-2003 90156 018 ***150.00

Principal Place of Business Mailing Address
5650 S LAKE BURKETT LN 5650 S LAKE BURKETT LN
WINTER PARK FL 32782 | WINTER PARK FL 32792

l

|

2. Principal Place of Businéss 3. Mailing Address

IR RIERLTI

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FElI Number Applied For
| ] 59—3609147 _ Not Applicabie
2i Count, 2Zi Count iti
® | Country P ountry 5 Ceruflcate of Status Desired O $8.75 Additional
[ FT SU V! [NESEEVEPR U . | i e P . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

CORBETT, SANDY
5650 S LAKE BUHKE'TT LANE
WINTER PARK FL 32792 o

e

- City FL Zip Cede

Street Address {P.O. Box Number is Not Acceptable)

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

SIGNATURE . hl

Signature. lyped dr printed name of registerad agent and title  applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!" FEE 15 $150.00
[ s 9. Election Campaign Financing $5.00 May Be
After May 1; 2603 Fes will be'$550.00 ’ Trust Fiind Conttbution” “[1* = Addedtc Fees -
Make Check Payable toIFIorlda Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ 1 Delete e [(Jchange [ Addition
NAME CORBETT, SANDY HAME
stheer aooress | 5650 S LAKE BURKETT LANE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-ZIP
TNLE | 7 Delete MLE [ Ghange [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-71P CITY-51- 2P
TITLE 3 pelete TITLE 7 [ change [ Addition
NAME NAME
| STREETADDRESS | _ - Lo = . STREET ACDRESS | _ _
CITY-5T-2P CITY-ST-2IP T T o
TILE f 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P N cmv-stozp i
TILE CJ Delete THLE () change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that theiinformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 thé receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE: ¥. co%aM4Es "“@EMREII'E%AN@\; Cot AeTy ,\30\03 Li67-681 ~(,S JO

l SIGNATURE ANDTYPED QR PHINTEMAME QF SIGNING QFFICER QR DIRECTOR Daytima Phone #

(L TNV

CR2E034 (10/02)



