.~ 2001 UNIFORM BUSINESS REPORY- (UBR) FILED

- - X -
" TRIPLE E GROVES, INC Secretary of State
! : 02-20-2001 90040 033 ***150.00
Principal Place of Businass Mailing Address
C/O LARRY E. CROY /0 LARRY £ CROY
2100 SOUTH TAMIAMI TRAIL 2100 SOUTH TAMIAMI TRAIL .
SARASOTA FL 34229 SARASOTA FL 34239 P
Suila, Apt. ¥, etc. Suite. Apt. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number 65‘0194244 Applied For
] Not Applicable i
Zip Country Zip Country 5. Centificate of Status Desired O 58'75 .{.ddilionat i
. . . Fee Required
8. Name and Address of Current Reqistered Agent - . 7. Name and Address of.New Registered Agent ax -
h Name !
; CROY, LARRY.E
# . Street Address {P.Q, Box Number is Not Acceptabie)
| 2100 SOUTH TAMIAM) TRAIL
A SARASOTA FL 34239
City FL i Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered offica or registerad agent, or both, in the Stale of Florida, !
SIGNATURE
, EyDOU CF DeiNted Name oF ragistated AOan &0 (e W‘ {NQTE: Pagh Ao S sauired when ing) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Elsction & i Financi .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:::Izz n dagg;:?;uu::ncmg O $u 5-00!01:_:);:0
(See critaria on back) 0 } Make Check Payabis to Department of State ’
1. . OFFICERS AND DIRECTORS . _ A2 . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 41—
™E DPT 3 petete e ‘ Dl change [ adaition | S
NAME CROY, LARRY E. NAME S
STREET ADDRESS | 2100 § TAMIAMI TRAIL STREET ADDRESS § .
CIFY-ST-1P SARASOTA FL CITY-ST-2P wl
TME v [T elete TILE O change  [J Addition % :
RAKE CROY, MICHAEL A . NAME
STREET ADDRESS | 2100 SOUTH TAMIAMI TRAIL STREET ADDRESS
CLalomrstze | SARASOTA Flivim e - . . § oovestze - —— e = -] -
TEE S [ Detete TME O Crange [ Addition
NAME CROY, CHERYL L NAME
sTREeT aDoRess | 2100 SOUTH TAMIAMI TRAIL STREET ADCRESS
CiTY-57-2IP SARASOTA FL 34239 CiTY-57-2IF
e {1 Delete TILE O cChange [ Addllion
HAME NAME ‘
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP .
e O Delete e . £ Change [ Addition
N NAME N . . NAME
c . STREET ADDRESS STREET ADORESS
CIY-ST-7P ' CITY-5T-21P
Loune O Delets E O change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP X CIy-87-2P _
13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Saclion 119.07(3){i), Plovida Statutes | further cerily that the information
indicated on this raport or supplemental raport is Irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oificer or director
of the carporation or the receiver of trustea empowered 10 execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears n Block 11 or Block 12 if
changed, or an an attachment with an address, wilh all other like empowerad.
B L
SIGNATURE: . ———7 & @ —___ /9tR/ £ C'/Zgz fééa L QI LT~YS 71
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OB.BIRECTOR D trayura Phone ¢



