FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90109 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000093556 . %

1. Entity Name

TRIPLE D OF LAKELAND, INC.

Mailing Address
6201 DOVECREST TRL. -

T L

77"?//

Principal Place of Business
6201 DOVECREST TRL.
LAKELAND FL 3380%

cipal Place of Business 3. Mailing Address

2. Prin
GIDE ,pekimenpon trail  Y3RF cread MEwpew

Suite, Apt. ¥, etc. Suite, Apt. 4, etc.

[J CHECK HERE IF MAKING CHANGES )

City & State City & State - 4, FEI Number Applied For
[””[ﬂ”p /C(_ * Z”[elﬂﬂ/ﬂ ﬁt 3 3 ?/0 58-3266318 Not Applicable
%p;f )0 Co%[ /( Zi? af{/a Coun% ({C 5. Certificate of Status Desired O Eg'ggﬁ?;éﬁmal
. 6. Name and Addresé of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i:sA:;Eé :j.:JgTHREY”'AIHN’AVE:m“" L T Street Add_ress (F.Q. Box Numt?fr is Not fc_ceptablg)::' fmE e
W PALM BEACH FL 33809

Zip Code

City FL

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. | am familiar with, and accept
the cbligations of registered agent. - :

SIGNATURE

Signature, lyped or printed narme of registered agent and litls it applicable. {MOTE: Registared Agent signalure required when reinstating) DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete THLE [ Change [ Addition
NAME EISINGER, DAVID NAME

sTreer aporess | 6201 DOVECREST TRL. STREET ADDRESS

CTY-ST-2PP LAKELAND FL 33809 CITY-51-21P

e D O Delete TILE [ Change [ Additicn
NAME EISINGER, DEBORAH L NAME

sTReeT ADDRESS | 6201 DOVECREST TRL. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP

TITLE (3 oelete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 7 Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-7IP

TIMLE [ belete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-$T-2IP

12. | hereby certify that'the information supplied with this filing does noi qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refiort 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 directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SG3- 853 /567

changed., or on an attachment wil !!I gddress, wilh allather like empowered.

SIGNATURE:

3.3/-03

Date

Daytime Phone #

AY  61¥0S0

CR2E034 (10/02)



