2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 21, 2002 8:00 am
frtvret K48473 Secretary of State
TRIPLE CROWN HOMES, INC. 05-21-2002 91219 015 ***150.00
Principal Place of Business Mailing Address
1740 E SILVER SPRINGS BLVD. 1740 £ SILVER SPRINGS BLVD. 4 .
OCALA FL 34470 OCALA FL 34470 6 b 1 5 8 6
2. Principal Place of Business 3. Mailing Address HI"Im I"I,m mu Ill‘“"" ”" Iml qu l'ln |l|“ |l|“ I|||l lll‘
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2956979 Mot Applcable
e Couniry Zip Couniry 5, Certificate of Status Desired .| §8'75 Additional
, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUNKETT, JOHN M Street Address (P.O. Box Number is Not Acceptable)
1740 E SILVER SPRINGS BLVD.
OCALA FL 34470
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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C lan Elnancl
STax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tr‘:‘;'i:n dagfﬂfguﬂgﬁmg 0 fg;gﬂo"gaei SB"'
+(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ change ) Addition
NAME PLUNKETT, JOHN M. NAME
STREET ADDRESS | 7177 S.W. SR 200 smeeranress | 5383 SE 15th Ave
ov-sT-2P | QCALA FL 344767055 CITY-5T-21P Ocala, FL 34480
TILE VPD [ Delets TITLE A change [ Addition
NAME PLUNKETT, KATHLEEN NAME . .
STREET ADDRESS | 7177 S.W. SR 200 smeersooress | 1 740 E Silver Springs Blvd
orv-s-2P | OCALA FL 34476-7055 CITY-ST-2PP Ocala, FL 34470
TITLE S [ pelste TITLE . [XChange [ Addition
NAME PLUNKETT, ARLENE HAME
STREET ADRESS | 7977 S.W. SR 200 . secTaooness | 2383 SE 15th Ave
om-st-2P | GCALA FL 344767055 CITY-ST-21p Ocala, FL 34480
TIHLE D [ Delete TITLE (FChange [ Addition
NAME PLUNKETT, KEVIN B NAME i .
STREET ADDRESS | 7177 S.W. SR 200 STREET ADDRESS | L 740 E Silver Springs Blvd
on-sT-2P | OCALA FL 34476-7055 CITY-ST-21P Ocala, FL 34470
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

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 infarmation
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 cath; that | am an officer or director
of the corporation or the recaier Or rustee empowered to executa 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 attachpfent with an ad .

- \\_5:‘ YA ’-—M - 3: =
CTOR Data Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORAIRE

SIGNATURE:

LA A A VI |

nv

CR2E034 (9/01)



