2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pg7000008141 Secretary of State

Feb 20, 2002 8:00 am

LR

CR2E034 (9/01)

l. Entity Name
TRIPPE REALTY MANAGEMENT INC. 02-20-2002 90127 003 ***150.00
rincipal Place of Business Mailing Address
400 NW-36TH YRETED - 4400°NW-36TH
GAINESVILLE 'FL 32605 GAINESVILLE FL 32806
. Principal Place of Business 3. Mailing Address “"”"' ”I ‘Il” |II”| m"l“ "””I " "m m”ll" l]m "I“Ill
Th
Bt oo MWIE™ Avenve | 44oo NW3ILET" fAyenue -
Suite, Apl. #, efc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| _City & State - R city & State 4. FEI Number Applied For
LA nesy), e , =3 éq rasville , FC 59-3420236 Not Applicable
- Zip Country Zip Country - ) $8.75 Additional
3%% ‘p A ! U O 3 a{pob A_{ . { JA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L —— e . o - Name _ e L o . i s
TRIPPE; PAT . Street Address (P.Q. Box Number is Not Acceptable)
4400 NW 36TH AVENUE
GAINESVILLE FL 32608
City Zip Code
, L FL
The above named eWmase of changing its registered office or registered agent, or both, in the State of Florida.
.a.;" Py —
\GNATURE Pan TR0es A 2~le—072
Signature, typad or printed narme of registered agent and litte if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE is_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 T g8
Pl rust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D O] Delete TILE CJChange [ Addition
|ME RELLER, ROBERT H NAME
[REET ADDRESS 4400 NW 38"" AVENUE STREET ADDRESS
(TY-ST-2IP GA[NES“LLE.EL_SM CITY-8T-2iP
JLE POMT £ LT Delete TILE [ change [ Addition
M TRIPPE, PATRICIA K. NANE
REET ADDRESS 4400 NW 36TH-AVENUE STREET ADDRESS
ISTIP | GAINESVILLE FL 32608 omv-s1-2¢
e L ' T, ﬁe!ete ) TITLE ] [Jchange [ Addition
ME - b L — / - — AN S et = A I e D i -
REET ADDRESS STREET ADDRESS
TV-ST-2P CITY-ST-ZP
LE [ elete TITLE [ change [ Addition
ME WILLIAMSON, MICHAEL E RV
lHEEr ADDRESS 4400 NW 36TH AVENUE STREET ADDRESS
[Y*ST*ZIP _GAI.N.ESMLLE_EL_MS CITY-ST-2IP
fie ' O Delete e (] Change [ Addition
'ME NAME
REET ADDRESS STREET ADDRESS
[r-st-zip CITY-ST-7IP
KLE ' O Delete T CJChange [ Addition
ME NAME
FEET ADDRESS STAEET ADDRESS
rY-ST-ZIP CITY-ST-2IP

. | hereby cerlity that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execae this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all of e empowered.

IGNATURE: ___ & S2@me L A0S )T P Al TR \Peg. R-l~0a _ 352-373-7860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




