2002 UNIFORM BUSINESS REPORT (UBR) FILED

BISPUNGHOFF, DONALD SR.
803 NORTH STREET

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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This (.:pqi)oratiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Feas
(See oriteria on back) a Make Check Payable to Department of State
11. ® OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE D [ Detete TITLE [ Change [ Addition
NAME O'LOUGHLIN, JOHN W. NAME
sTreer apoaess | 1061 RIVERSIDE AVENUE STREET ADDRESS
cry-st-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE . |D O Detete THLE [ Change [ Addition
NAME * {HENDRICK, JAMES W. NAME
strecT anpaess | 819 TOWNSEND BLVD. STREET ADDRESS
orv-st-z0 L JACKSONVILLE FL CITY-ST-2P
e 1S I U U 11 SO (1% PO, . [ change___ [ Addition
NAME BISPLINGHOFF, DONALD SR. e T ’ )
sreet aoress | 7258 TRAILS END STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CIFY-5T-2P
TITLE [ Deleze e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Lity-S§T-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-§T-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07{3}(i). 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 oath; that | am an officer or director
of the corporalion or the recelvax or trustee empowered to execute this report as required by Chapiler 607, Florids Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery th an agldress, with all other like gmpowered.

SIGNATURE: SO ) Masea  (de) May-aMie

v

Qaytima Phena #

May 20, 2002 8:00 am
DOCUMENT # L 04921 S
1. EnigNamo . ecretary of State
THE THREESOME CORPORATION 05-20-2002 90109 028 ***150.00
Principal Place of Business Mailing Address
803 NORTH STREET 803 NORTH STREET
G/0 DONALD BISPLINGHOFF SR. C/O DONALD BISPLINGHOFF SR. )
B OGO B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FE) Number Applied For
. , 59—2977851 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O |§ese.g95q$?:cijﬂonal
| _6..Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name T T BT eE ST S T e T

CR2E034 (9/01)



