2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48473 May of 1%0%13 8:00 am
TRIPLE CROWN HOMES, INC. | Secretzlry of State

05-04-2000 90132 002 ***150.00

Principal Place of Business Mailing Address
7177 SW SR 200 77 SW SR 200
OCALA FL 34478 OCALA FL 34476
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2956979 Applied For
Not Applicable

7P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required .
—  —-————&—Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUNKETT, JOHN M Street Address (P.C. Box Number is Nol Acceplable)
7177 SW. SR 200
OCALA FL 34476-7055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of rogistered agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) S .
” : 0. Election Campalgn Financin .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trosl Fumd Copmr?buﬁo”_ 9 O fge%?o“gnge
{Ses criteria on back) | Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 1 Delete TMLE [J Change [ Addition

NAME PLUNKETT, JOHN M.
sTreet acoress | 7177 S.W. SR 200
crv-s1-z¢ | OQCALA FL 34476-7055

NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

e VPD O Delats TIMLE [ Change [ Addtion
NAME PLUNKETT, KATHLEEN . HAME

street aooress | 7177 S.W. SR 200 STREET ADDRESS

ar-st-2F | OCALA-FL 34476-7055 : - . LA . - - - .

mLE 8 O elete TLE [Clchange [ Aduition
NAME PLUNKETT, ARLENE HAME

stReeT ADRESS | 7177 S.W. SR 200 STREET ADDRESS

CY-S1-2P OCALA FL 34476-7055 CITY-ST-2IP

TILE D O Delete TITLE [ change [ Addilion
NAME PLUNKETT, KEVIN B NAME

streeT aoDRess | 7177 S.W. SR 200 STREET ADDRESS

CITY-S7-2IP OCALA FL 34478-7055 CITY-$T-2P

THLE O petete TITLE [ change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [(JChange  [] Addition
NANME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ' CITY-ST-ZIP

13. | hereby certify that the information suppi\ed with th|s f|||n§; 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-~ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uos oo

SIGNATURE AND FED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate . Daytime Phone #




