FILED

2001 UNIFORM BUSINESS REPORT (]JBR)

DOCUMENT # S34595 < Apr 05, 2001 8:00 am
1. Entity Name' .
TIPPETT SERVICE, INC. ecretary of State
04-05-2001 90101 042 ***150.00
Principal Piace of Business Mailing Address
1201 CORTEZ RD. WEST 1801 CORTEZ RD. WEST
BRADENTON FL 34207 BRADENTON FL 34207 o _
s v llIltII\IlIIIIIHIII i MR
S SulerApthele— = | Sute AptA.eic. = 77 "DONOT WRITE INTHIS SPAGE
D AT Tt s R T i
City & State City & State . 4. FEiNumber 650245283 AppliedFor |~
M Not Applicable :
Zip Country Zp Country 5. Certificats of Status Desied [ Eg.;sq;\ifl:;ﬁnnal
6. Name and Address of Current Reglsterod Agent 7. Namg and Address of Now Registered Agent
Nama
TIPPETT, DOUGLAS §. :
1801 CORTEZ RD W Streer Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34207 ;
City FL Zip Code

1

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragisteréd office or registered agent, or bath, in the State of Forida. i

Sigrauura, Typed of printed name of registared ageni and (e if applicabre.

Taquired when roRttNg DATE

{NOTE:

g Agent sigx

9. This corporation is sligible to satisfy its Iangible

____FILE NOWH! FEE IS $150.00

—10.Etection.Campaign Bnancivg. .. $5,00.May.Be— __..

Tax fiing requirement and alects to do so. After a8 W.

(See cﬁ?eﬁ?aqon back} a Make Check Payable to Department ol State Trust Funo Contrioutlon. Added to Fees :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ,\ :
me PO , m] TE Clcrange (7 Additon | S
NAME TIPPETT, DOUGLAS F NAME =4
staeeT aporess | 6905 ARBOR OAKS CT. STREET ADORESS 3
CIvY-51-2P BRADENTON FL CITY-ST-2P S
e S0 O pelee Tme ' _ D vhorge LI Addiion | &

# NAME TIPPETT, DONNA J NAME
sTReer ApoRess | 6905 ARBOR OAKS CT. STREET ADDRESS
CITY-$T-2P BRADENTON FL CiTY-$7-2P
TME ) 3 beleta e [Dchange [ Addition
NAME LEAHY, DARCY TIPPETY HAME
sTreeT ApoRess | 1408 43 AVE DR W STREET ADDRESS
CImY-51-2P PALMETTO FL CiTY-ST-2P
e [ patets THLE [cChanga [ Addition
HAME , NAME . . -
STREET ADORESS e STREET ADCRESS - -
CITY-ST1-2IP CITY-SI- 217
TILE O velete TME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P, - - CITY-S1- 2P N
TILE £ petcte TmE » ‘ Ol Ctange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-7P -

13. 1 hereby certify tha! ipformation supplied wn
indicated on this report §r
of the corporation or thefr
changad, or cn an atl

SIGNATURE:

qualify for the exernption staled in Section 1 19.07¢3)(i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

n ot
plemerital r€] | e and a e
i this report as required by Chapter 607, Florida Statutes; and that my name appears in ock 11 or Block 12 if
1 with 2n addr s~w| 1 e empowered.

'-\'ﬂ’-

mu;wasmixmoa mommmomcmonmcm 3 \0‘0\ g)('.\&xt’% Gastma Prove ®



