2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09560

1. Entity Name

TRIPLE P RANCH, INC.

Principal Place of Business

16561 JUPITER FARMS ROAD
JUPITER Fi, 33478

Malling Address

18561 JUPITER FARMS ROAD
JUPITER FL 334784854 )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

L

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90056 045 ***150.00

00057006

[

DO NOT WRITE IN THIS SPACE

1

. Ciy&State_ ___ . _ _w.__ | ciyastate 4, FEi Number ‘ Applied For
’ - T - i} e TR ""”"""59:26&54417'———~ -~ = | " |Not-Applicable-{--
P Country “ip Country 5. Certificate of Status Desired | O $8'75 ﬁ_\ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ‘
i
PLEDGER'THOMAS R. JR. Street Address (PO. Box Number is Not Acceptable)
16561 JUPITER FARMS ROAD |
JUPITER FL 33478 {

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE \

Signature, typed or printad name of registared agent and tlle If applicabls.

(NOTE: Registered Agert signature required when reinstating)

‘ DATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects 10 o 50.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 .

{See criteria on back)

=

Make Check Payable to Department of Stale

$5.00 May Be
Added to Fees

Election Campaign Kinancing
Trust Fund Contrlbut}on.
|

|
ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12,
TME [ Celete THILE ) O Change  [J Addition | -
NAME PLEDGER,THOMAS R. JR. NAME -
strees a0oRess | 16561 JUPITER FARMS ROAD STREET ADDRESS i
CITY-5T-2P JUPITER FL CITY-$T-2IF } .
TIMLE [ Delete TITLE [ Change [ Addition N
NAME NAME

_STheeTAoORESS | L . SHEEVADDRESS, | e v < e o e e
CITY-§T-ZP CITY-5T-2IP i
TNLE O pelete TTLE \ O thange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-$T-2P
TILE 7 Detete TITLE 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P .
TIMLE 1 Delete TIMLE O} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-$7-2P
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP *

does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same fegal effect as if rade under oath; that | am an officer or directar
riame appears in Block 11 or Block 12 if
|

13. | heraby certify t'hat_ the information supplied with this filin
indicated on'this report or supplemental report is true an
of the corpafation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

changed, or on an altachmestyith an address, with all other like empowered, |

oo ..__: 5%, e“ » o H . .
SIGNATURE: F : 3leglzove Lol b yfuf
Daytme Phone #

—Tt™ L Cedf
- e :
SIGNATURE An@iso OR PHIWGNING OFFICER OR DIRECTOR Data ‘




