2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am
DOCUMENT #  J66127 Secretary of State

|

1. Entity Name i
TRIPLE BOGEY,. INC. 08-01-2002 90167 005 ***550.00 1
\

|

|

FILED
;

Principal Place of Business Mailing Address
P.0. BOX 188 P.0. BOX 188 - = -
WILLISTON FL 326% WILLISTON FL 3269
2. Principal Place of Business 3. Mailing Addres ”Ilml l"l Iml I"" Iml “l“ |I|| m'rm" Ill“l)l" " Ill" IIIl
v |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
tate ity & St 4. FEl Number Applied For
/5 Does (7. Does ¢, 52816672
C uniry Zip puntry i - $8.75 Additional
32 7 v 7 P’ Ké 3; 7{7 z rE 5. Certificate of Status De_swgd ) O ' Feo Required
————" " _&”Name and Address of Currént Raglsteréd Agent B ' ) 7. Name and Add of New Regi d Agent
Name 5 : :l :
GAlmER' LOUIS K. Street Address (P.D. Bpx Number is jot Acceptable)7_. |
US. HIGHWAY 27 A N 2L
WILLISTON FL 32696
City | 50 Code
L1t Dowa FL
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 Florida. | am famitiar wnh. and accept
the obligaﬂ 1s of registered age
LS afe) Jss) -
SIGNATURE B VA A CodCY - A15%1y pa~—
S:gna\ule rypad or pnnle’ nama of veg\slarsd agent gent and 108 i applicable (NOTE: Registerad Agent signature required when reinstating) I “DATE , 4
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 : ) .
. 10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tr‘:zlgzn daggna‘lrig“;\uﬂ::ncmg O fd%e?jumhllgsee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE K BCchange [ Addition | &
wwet | GAUTIER, LOUIS K e Gﬂv'f’ et h obw y L,afe H
stReeT Adoress | US 27-A stRecT aookess |3 4 (7 /1 @f 2
=1
omv-st-zp | WILLISTON FL omv-st2e (S s Yo 70/p£! /fj . 2(?3 y 7 o
’ - [
TITLE v [ Delete THLE [ change [ Addition | O
NAME WENDEL, HARRY HAME
STREET ADORESS | 5002. GREEMBROAR TRAIL STREET ADDRESS
CTY-51-2IP MT. GORA FL oITY-ST-20P 3 1 75 7
Tlroe Ty "':7— e - O elete e "7 T T T ot T Ochange - "l Addition
NavE PARKS, FRED N \
sTReeT ADDRESS | 5002 GREENBRIAR TRL STREET ADDRESS ‘
CITY-ST-21P MOUNT DORA FL 32757 CITY-ST-2IP
e v £ Detete Tme : [OJ Change  [] Addition ‘
NAME HUMBERT, FRANK NAME ‘
streeT ADDRESS | 9736 PHILADELPHIA RD STREET ADDRESS ‘
CITY-ST-2IP BALTMORE MD 21237 CITY-ST-2P
me - [ Detete TILE O change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S8T-2IP
TILE [ Delete TILE [O change [ Acdition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-ZIP '
13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information I 5'2
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 oath; that | am an officer or director l #
of the corporation or the receiver optrsiee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj pddress, with all othepfike gmpowered. ‘
{oznn AT o, f%m 7Z) / ‘
SIGNATURE: _ @05 fAEOS 3] 72750 Z i
SIGMATORE AND WAEET on’th'rEb TRNEEE S s GFEIGEN o SIREGTOR ? /psis aytim Phona # |




