2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24767

1. Entity Name

DENNIS KINGSLAND SHIPLEY, ARCHITECT/PLANNER, P.A

Principal Place of Business

109 E. GARDEN STREET
PENSACOLA FL 32583
us

Mailing Address

PO BOX 483
PENSACOLA FL 32593483
us

2. Principal Place of Business

sawe_ S

3. Mailini’Address

Ime Iy Wpe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90216 019 ***150.00

DO NCT WRITE IN THIS SPACE

M JHI

ity & Stats

?y & Stateco /Q, ﬁ,

Applied For
Not Applicable

4, FEi Number

59-3047262

Do, i 32701
COWHSA’

Zimg'é /

Z50) | 05k

O $8.75 Additional

5. Cerliticate of Status Desired h
Fee Required

—~ .. Bi~Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIPLEY DENNIS K
109 E GARDEN ST

PENSACOLA FL 32501

Name

NA-

Street Address (P.O. Bdx Number is Not Acceptable)

City

Zip Gode

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE

Signatdre, typed or printed nama of registered agent and ttie if applicable.

(NOTE: Registered Agant sigrature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

Added to Fees

{Ses criteria on back) B Make Check Payable 1o Department of State
1. QOFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D 3 Delete e [] Change [ Addition
| tiamte SHIPLEY, DENNIS K. NAME
sTreeT ADDRESS | 109 E. GARDEN STREET STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-ST-7P
me O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-ze | cirv-stze
| TILE [ Delete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [J change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-5T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with anaddress\with all other like empowered.

'R

>

changed, or on an attac

SIGNATURE:

FEED 1, 04
(224

=D ERE , Siipky

0407.00 E90-#24-17197

NATURE AND TYPEDUR WAME OF SIGNING OFFICER OR DIRECTOR [

/

Date Daytima Phone #

CR2E034 (9/99)



