2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 04921 FILED
1. Eatiy Nerng May 10, 2000 8:00 am
THE THREESOME CORPORATION Secretary of State
05-10-2000 90096 035 ***150.00
Principal Piace of Business Mailing Address
BG3 NORTH STREET B3 NORTH STREET
C/0 DONALD BISPLINGHOFF SR. C/O DONALD BISPLINGHOFF SR.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211.5727
T v IR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—2977851 Naot Applicable
Zip Country Zp : Countr_y - | S.-Certiticate of.Status Desired . - _[Z]. ‘,§‘gfgesq{ﬁrde‘gti°nal_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
gfl)SBPh‘gngogﬁhg%NAw SR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

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.

SIGNATURE
Signature, lyped or printed name of ragistared agent and title if applicable {NOTE: Ragistared Agent signature required when reinstatirg) DATE
9. This corporation is eligitle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax fi!ingp !equtrememgand elects tcydo 50, ’ After MAY 1, 2000 Fee wiﬂ$be $550.00 1. _IE_'EC“O” Campaign Financing $5.00 May Be
o vust Fund Contribution. [ Added to Fees
(See criteria on back) i Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE [ change [ Addition
NAME Q'LOUGHLIN, JOHN W. NAME
sTreet aookess | 1061 RIVERSIDE AVENUE STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
e D 3 Delete TiE ChChange () Addition
NAME HENDRICK, JAMES W. HAME
sweet aooess | §18 TOWNSEND BLVD. STAEEY ADDRESS
Y -ST-7® JACKSONVILLE FL oo B M o - e e
TITLE D 7 Delete TiTE [ Change (] Addition
NAME BISPLINGHOFF, DONALD SR. NAME
sreeT aoDiess | 7258 TRAILS END STREET ADDRESS
CITY-587-2IP JACKSONVILLE FL CITY-ST-2IP
N0E 7 petete TRE [ change [ addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Ty -ST-2P CIFY-ST-2P
IITLE 7 Delete TITLE [Jcrange  [J Addition
B NAME
STREFT ADDRESS
CITY- ST 2P
(I etete Wi (O Change ] Addition
B NAME
o noeray STREZT ADDRESS
5T 2P CITY-5T-2P

= | hereby certify that the informaticn 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 on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiverdrYrusiee empowered to execute 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 aitachment

3n addrwmher like empo
i = g ey N A,
= ATURE: Ztx

ylanloo (o) rzy-avie

Daytima Phone #

B, B sp\(w&w@?



