2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 22,2000 8:00 am
TIPPETT SERVICE, INC. ecretary of State
04-22-2000 90031 018 ***150.00
Principal Place of Business Mailing Address
1901 CORTEZ RD. WEST 1901 CORTEZ RD. WEST - -
BRADENTON FL 34207 BRADENTON FL 342071339
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65 02 Applied For
45283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 I-_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIPPETT, DOUGLAS 5. Streat Address (P.O. Box Number is Not Acceptable)
1901 CORTEZ RD W
BRADENTON FL 34207
City FL Zip Code
8. The above narped entity submits this teme;u%he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Sighature, typed or brinted name of registered agent ind tila  applicable, {NOTE. Registerad Agant signabure required when reinstating) DATE
8. This Eorporati?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tg do so. . #ﬂAﬂer_MA\!_fl;.zoot};Eeng_wili be $550.00 ) Trust-Fund Contrihutiof . O Adided to.Fess
{See criteria on back) : O “Make Check'Payable to Department of State T ’
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Adgdition
NAME TIPPETT, DOUGLAS F HAME
staeer anoress | 6905 ARBOR QAKS CT. STREET AUDRESS
CITY-ST-2IP BRADENTON FL CITY-57-7IP
TITLE 5D [ Delete TITLE O change [ Addition
NAME TIPPETT, DONNA J HAME
smree anoress | 6905 ARBOR OAKS CT. STREET ADORESS
CITY-ST-21P BRADENTON FL CITY-ST-ZIP
TITLE D [ Delete TITLE [Jchange [} Addition
NAME LEAHY, DARCY TIPPETT NAME
streeT anoress | 1408 43 AVE DR W STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-S1-2IP
TITLE [ petete TITLE Orchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [.] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O Delete TRLE [ Change  [] Addition
HAME NAME
STREET ADDRESS | . - STREET ADDRESS - - . B Ce— -
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statuies. | further certify that the information
indicated 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 the receiver or trustee ad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlackhment with an adc(fess, with W other like empowerad.

SIGNATURE: | ol Ebpd ey, . H-\j-oo M IS AN A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



