2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S20028 Apr 25, 2001 8:00 am

1.TEHNI?yLE\::\T\r’e FIRM OF THOMAS E. SHIPP, JB. & ASSOCIATE § ecreta ) of State
' ! ’ ’ 3 04-25-2001 90102 023 ***150.00
Principal Place of Business Mailing Address
4223 DEL PRADQ BLVD 4223 DEL PRADO BLVYD
CAPE CORAL FL 33504 CAPE CORAL FL 33904 Vs ey
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0234316 Applied For
Not Applicable
z Count i Count it
P Uty Zip ouny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIPP’ THOMAS E. JR Strest Address (P.O. Box Number is Not Acceptabie)
ress A L l
4223 DEL PRADO BLVD P
CAPE CORAL FL 33804
City FL 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.
SIGNATURE
Signature, typed or prinied name of registered agent and tide if agpicable. (NOTE: Registered Agent signaturs requircG when reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May ee
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TITLE [ Change  [] Addition
NAME SH|PP, THOMAS E. JR NAME
STREEFADDRESS | 4223 DEL PRADO BLVD STREET ADDRESS
CITY-5T-21F CAPE CORAL FL CITY-gT-21P
TITLE 1 Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 palete TI7TLE (1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-ST-ztP CITY-51-2IP
TITLE [ Defete TITLE [1cChange  [] Addition
KAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITy-$T-2IP
TILE [ Delete TITLE (I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceitify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 trustee erppowered {p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an.- S with r like empowered.

SIGNATURE: 7  Taowng £ Siwr, Ta dfi7los (a)y2 113

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNIRG DFFIGER OR DIRECTOR Date © Dalytime Phone #

CR2E034 (10/00)



