2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # J58088 Apr 06, 2001 8:00 am
t- Enuy s ecretary of State

TRIPLE L PRESS, INC. 04-06-2001 90067 036 ***150.00
Principal Place of Business Mailing Address
1924 PREMIER ROW 1924 PREMIER ROW
ORLANDO FL 32809 ORLANDO FL 32809
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-9779714 Applied For
Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired O $8'75 ﬁfdditional
. - ] - Fee Required o
"™ 7 6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name
LEYRER, DAVID A
N Street Address (P.O. Box Number is Not Acceptable)
1014 TONY CIRCLE
ST CLOUD FL 34772
City FL Zip Code
8. Tha above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae ol registered agant and title it applicable (NOTE: Registerad Agent signatura required when reinsiating) DATE
i ion is eligi sty i i FILE NOW!!! FEE IS $150.00 ' . ) )
9. ;h&f;prpmatpn is ehg:blde t(IJ satusfycl‘ts Intangible At :.‘EAY ? o I:E _“$b5l;550 o0 10. Election Campaign Financing $5.00 May Bo
ax llaqg rgqmremem and elects to do so. er , ee will be K Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ pelete TNE Ol change [ Addition | S
S
NAME LEYRER, ROBERT NAME S
stageT ADCAESS | 5341 HANSEL AVE., #C-19 STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
ORLANDO FL _ |
TITLE D O Delete THILE L3 Change [ Addition | &
NAME LEYRER, RENE NAME
STREETADDRESS | 5341 HANSEL AVE., #C-19 STREET ADORESS
CITY-S_T-EWP ORLANDO FL . CITY-ST-2IP
TMLE PT ' T Delete TILE " Ochange (O Additien
NAME LEYRER, DAVID A NAME
street aooress | 1014 TONY CR STREET ABURESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-ZIP
. TLE ) [ Delete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP TR RN B CITy-ST-ZIP )
TILE ) .7 . Oopelee . fme L o ' [0 Change [ Additian
NAME NAME . - PRS- l' |
STREET ADDRESS ‘ ’ R STREET ADDRESS
CITY-S1-2IP ’ ) CITY-ST-ZP
TITLE 1 pelete TITLE [( Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-¢iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the resaiver or lrustee emppguiarad 1o execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att Dwith TR semmcgyored.
SIGNATUR - ) Do d B beycer  #HT- 5ST-a40p0
SIGNATURE AND TYPED OR PﬁfﬂTED NAﬂUF SIGNING OFFICER OR DIRECTOR U Datg Daytime Fhons #




