2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106783 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
TRIPLE CROWN VALET, INC. ccretary or State
01-20-2000 90088 022 ***150.00
Principal Place of E?usiness Mailing Address
1000 WINDERLY PLACE. TOWN HOUSE 5 1000 WINDERLY PLACE. TOWN HOUSE 5
MAITLAND FL 32751 MAITLAND FI. 32751-4146 6 0 4 8 2 9
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) Applied For
- PLIED FOH Net Applicakle
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STOLPE' KRISTIAN Street Address (P.O. Box Number is Not Acceptable)
1000 WINDERLY PLACE, TOWN HOUSE 5
MAITLAND FL 32751
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and tilg if applicable. (NOTE: Registerad Agent signature raquired when ssinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi mpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) rust EE n%acgifg\m:: g 0 fg;gqohnge
(See criteria on back} a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 _
e PST O oetete T (] change [ Addiion | &
NAME STOLPE, KRISTIAN NAME g
STREETADORESS | 1000 WINDERLY PLACE, TOWN HOUSE 5 STREET ADDRESS o
CITY-ST-21P MAITLAND FL 32751 CiTY-57-2IP w
[l
e v O pelste TITLE [ change [ Addition | ©
NAME WEST, JONATHAN NAME
STREETADDRESS | 1000 WINDERLY PLACE, TOWN HOUSE 5 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 32751 CITY-5T-2P
TIME 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIT=ST7IP i = CIY=ST7P -
TIILE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME ™ belete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12
changed, or on an attachment With an ad ith all other like empowered.
S
N AT D

Yool EQUIARD |=17 21000 MOT- (004G
hone #

SIGNATURE AND TYPED OR PRII‘TED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytima P

SIGNATURE:




