2000 UNIFORM BUSINES?S REPORT (UBR) FILED

!
DOCUMENT # L35001 | Mar 20, 2000 8:00 am
1. Entity Name ! S t f St t
TRIPLE M FARM, INC. | ecretary ot State
l 03-20-2000 90012 011 ***150.00
Principal Place of Business MailinglAddress
BWILLIAM J. RYAN %WILLIAM J. RYAN
6039 SPOTTED FAWN COURT 6099 SPOTTED FAWN COURT -y -
FT. MYERS FL 33908 FT. MYERS FL 339065512 BLdadl
i
Suite, Apt. #, etc. Suite.!Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 34_1 10261 1 Applied For
! Not Applicable
2l Country Zip | Country 5, Certificale of Status Desired O ?eae';,esql_':?:éﬁonal
. . .k .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
RYAN, WILLIAM J Ko wisuliw T
! y Street Address (P.O. Box Number is Not Acceptable}
6099 SPOTTED FAWN COURT

|
|

FT. MYERS FL 33908 | Q88 OHeokey Shck &7
| Y AECARTE FL | ‘S%A{

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, typed or printed name of registered agent and nitla f anplic!able. (NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and alacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Add-ed 0 Feyes ¢
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST I 1 Delete HITLE [ Change [ Addition

NAME RYAN, WILLIAM J. ; NAME

STREET ADDRESS | 6099 SPOTTED FAWN COURT i STREET ADDRESS

CiTY-5T-2IP FT. MYERS FL ' CITY-5T-2IP

TME D ! [ Delete e []Change [ Addition

NAME RYAN, WILLIAM J. ! NAME

swreer aDoRess | 6099 SPOTTED FAWN COURT ! STREET ADDRESS

orvsizp | FLMYERSPL . . ...b. ... Qoweze | . - —

TITLE I 1 pelete TITLE [ change  [J Addition

NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T- 7P [ CITY-ST-2P

TME i [ Delete TIME [ Change [ Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CNTY-ST-2P ! CITY-5T-217

TITLE [ [ Delete TNLE O change [ Addition

NAME ! NAME

STREET ADGRESS | STAEET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TME ; O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDAESS

GITY-§7- 2P I CITY-ST-2IP

13. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 34 execu® this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v kb

SIGNATURE: __ (A 4/ V oder : ot " " 2

Daytime Phona #

CR2E034 (9/39)



