2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481363

1. Entity Name

TRIPLE V LAND, INC.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90007 011 ***550.00

Mailing Address

112 NORTH STATE STREET
PO. BOX 7

DAVENPORT Fl_ 33836-0007
us

Principal Piace of Business

112 NORTH STATE STREET
DAVENPQRT FL 33837

3. Malling Address

Lo7

2. Principal Place of Business

Lo eind

Lvenecn

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
NOT APPLICABLE Mol Amicatie
Zip Country Zip Couptry . . $875 Additional
R U T S —c_i_?ap‘_:?c?_.r _ _\,J R ;?ﬁigirf‘_f"?a’ieffjf{u% D.f?_ﬂ_fx_ﬁ ';J . . Fee Required _ _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~—
Namé 0. e 0 &, Fe@sontal /TE(K?S&*”‘
WDODS' VAUGHN Street Address (P.O. Box Nymber is Not Acceptable)
112 NORTH STATE STREET ST TE PE VamiGiad £ LOsoDS
DAVENPORT FL 33837

oT Eon—tu_nfa, A—V’E;U wE

VE

‘City Zip Codg
Duddé& , ézem A FL §3§33
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUR !904%14&1/-—14 /& M}@'ZW , W W»@ é»//o /9&7‘0 .
Signature, typed or printed name of regislered agant and titha applicaas, 7 {NOTE. Regstered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ) - .
10. Election Campaign Financin,
After MAY 1, 2000 Fee will be $550.00 paig ¢ $5.00 may Be

Tax tiling reguirement and elects to do so.
{See criteria on back)

g

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, @ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [BTelee 1 L Mu,;zpq Y ToscprisE &,  OCange  [hdeion

NAME WOO0DS, VAUGHN NAME 607 Sdrmatond AvELUE

sTREeT ADDRESS | 205 EAST LEMON CD q_cea__ge,cl) STREET ADDRESS Deen dee. Flocda 33838

on-s-ze | DAVENPORT: EL Ty =812 ' )

TME D [ Detete e D00 ds (Ol . [ Change ;.\D Addition

NAME WOO0DS, WILLIAM E . NAME Y A 4 (C}mo 3

sTReeT ADDRess | 212 N PARSONS AVENUE sweer aopzss | R 7 OF e -.d,c. n Ofree “5)
Joomv-stze. | BRANDON-Flooom v oo o o0 0 fom-sean .Do“?’f;,,.;g/‘?(‘! daf 338a7-& 349 e ..

TITLE D T Detete TNLE [JChange L) Addition

NAME STOKES, SHERWOOD L , NAME

smaeeraovaess | 100 N OTH STREET  (Deceased) - STREET ADDRESS L - )

CITY-5T-2IP HAINES CITY FL CITY-ST-21P '

TLE . [J Delete TITLE [l Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P oITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TME [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27PP TTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.

elrofooon (f63)439-19

SIGNATURE: (%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #
.




