2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36411 Jan 18, 2000 8:00 am

1. Entity Name

LIPSKY & ASSOCIATES, INC. Secretary of State

01-18-2000 90042 009 ***150.00

Principal Plage of Business ‘ Mailing Address
4802 WANDERING PINES TR N 11250 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32258 #15-347

JACKSONVILLE FL 32257 800342

/1250-1S Qco §} fogw sdwe 1D
Suile, Apt. #, etc. Suit?ApE. etc.3 ‘/ 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J&&éjouw a( -FLJ’: 59-3121630 Mot &, i 2t
Zi Zi i
P Couniry > ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
:D: v Ml Fee Required
™ 6."Name and Address of Current Registered Agent - - oo« e+ 7.- Name and Address of New Registered Agent
. Name
UPSKY! HAROLD . Street Address (P.O. Box Number is Not Acceptable) )
4802 WANDERING PINES TR N
JACKSONVILLE FL 32258
City FL Zip'COde
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
. o e . "
B oo maumamantane smsa e % | atir MAY 1 2000 Foe il bs 5 10, Gecton ComoakgnFrncing - $5.00 ey e
X filing requirement a sa. . er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [ change  [J Addition
NAME LIPSKY, HAROLD NAME
sreer a0oRESS | 4802 WANDERING PINES TR N STREET ADDRESS
CITY-ST-2P JACKSONV]LLE FL 32258 CITY-ST-2IP
TIME [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-7IP CITY-S81-2IP
LLLIT S S o [ Detete THLE - T 7 (3 Change™ - (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TTLE 7 Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
THLE [ Delete TMLE OcChnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . - [ pelete TITLE Dchange [
NAME o NAME
STREET ADDRESS STAEET ABDRESS - - . -
Ciy-§1-2IP CITY-5T-ZIP

| IR - || . 6 ——————r — — " —_ =" . S WL S A i S L W S R L TR S TS e e e s pmL e o L rE. ..

13. | hereby certily that the information sapplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 smpowered to execute this rgybrt as required B Chapter 607, Florida Statutes; and ghatfny name appears in Block 11 or Blogk 12t
l’ ¢7 ?
L e 7 Y. ¥d0.- Y253
i NS D e X 20 ?D - 440

changed, or on an attachment with an address, with allrnther like emp
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥/ Das Daytima Fhone #

LA N

SIGNATURE:




