2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S93143

1. Entity Name

TRIPLE CROWN REALTY OF OCALA, INC.

Mailing Address
1740 E SLIVER SPRINGS BLVD

OCALA FL 34470
us

Principal Place of Business
1740 E SLIVER SPRINGS BLVD

OCALA FL. 34470

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suitg, Apt, #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90134 011 ***150.00

RN RORR AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 30955 1 Applied For
59- 9 Not Applicable
Zi G Zi Count it
® ountry P ountry 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e e 5 = I e e =T - - " Tr—

JOHN PLUNKETT Street Address (P.O. Box Mumber is Not Acceptabie)

1740 E SILVER SPRINGS BLVD

OCALA FL 34470

City

FL

Zip Code

*" the obligations of registered agent.

8. The above named enlity 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

SIGNATURE
» DATE

Signature, typed or printed name of registered agent and litle if applicabls. (NOTE: Registered Agant signalure required when reinsiating)

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

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

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

TILE P 1 Delete TITLE [ cChange [ Addition
NAME KATHLEEN PLUNKETT HAME

stReeT anoress | 7302 SE 12 CIR STREET ADDRESS

orv-st-27 [ OCALA FL 34480 CITY-ST- 216

TITLE VP [ petete TITLE [ Change [ Addition
NAME PLUNKETT, JOHN NAME

STREET ACDRESS | 5383 SW 15TH AVE STREET ADDRESS

GITY-ST-2IP QCALA FL 34480 CITY-S1-ZIF

T S O pelete TIRE [ Change (O Addition
e 7 L PLUNKETT-MAUREEN —— -~ - - CNAME - e e - N |
STREET ADORESS | 8140 N.W. 48TH LANE STREET ADDRESS

CITy-ST-21P QCALA FL CITY-ST-ZIP

TITLE O pelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27 CITY-ST-71P

TMLE ] pelete TMLE [ Ghange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2t° CY-5T-21P

TILE LT Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. 1 hereby certify thatithe information supplied with this filing does not dualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supp!ementaJ report is true and acg
of the corporation or the regee 02 ecule [ms repd
changed, or on an attach ar |ike empowered

4.%0-03

Date

SIGNATURE:

kat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23551V eV

Daytima Phone ¢

0525034 {10/02)



