2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76404

1. Entity Name

TRIPPE & COMPANY, INC.

Principal Place of Business

L7 BESCIELERE-BIVD
LSIE 803-
L-MLAMI-F-a3tH

us

Mailing Address

TO1-BRIGKELL-KEY-BLVD

STE-963
~Minidi-FE-3343+

us

2. Principal Place of Business

3. Mailing Address

bo Beacys 0 De.

bo Bepcy4,nf Dre,

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90004 029 ***158.75

VU AWV e

(ARG

DO NOT WRITE IN THIS SPACE

TRIPPE, KENNETH AB.
704-BRIGKEH-KEY-BEVD
STE-863~
MiAMH-33131

lo~ lo™
City & State City & State 4, FE| Number 65‘0204528 Applied For
) Véfo BE—ACH qL‘ ‘VEZO BEA‘C}*"" FET ot Not Applicable
Zip Country Zip Country " ) $8_75 Additional
3 7"‘76 3 LsSA 3 )’q b 3 VS 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAME

o

treet Address (P.O. Box Number is Not Acceptable)
BepacH s iDE

e

50, TE (00—

Vicks BraeH

FL

Fi5L 3

T

8. The above named entity submits this statement for the purpese of changing its registerea office or registered agent, or both, in the State of Florida.

Kewperd R.8. TR/ APE

26 200 /

SIGNATURE
Signature, typad or printed name of registeracfaggrt and title it applicable.

(NCTE: Registated Agent signature reqguired when reinstating)

CATE

9, This corporation is eligible to satisfy #s Iitangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikbution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
— it [=4

TILE D O delete TILE SAE , ﬁ-cnange [ Addition g

NAME TRIPPE, KENNETH AB. NAME S AR - Pr =

STREET ADDRESS | SE-8AS-BRICKEHKEY-BLYD- STREET ADDRESS é,o ERCHS i DE 3

CITY-ST-2IP MIAMHFE39453¢ CITY-ST-2IP 2. 2
VEre TEACH T 82963 g

TITLE O pelete TITLE [O] Change [ Addition 8

NAME NAME

STREET ADDRESS _ L o STREET ACRESS

CITY-S7-21P - CITY-5T-21P

TITLE [ celete TITLE [[1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- §T-Z1P

TITLE ] Delete TITLE [ Change ] Addition

NAME -. - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

SIGNATURE.

13. | hereby cerify that the information supplied with this filing
indicated on this report or supplemental report s true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

A8, Tapge  Frwpent 4-8 RPA 260p4 0 20 | 61 559

SIGNATURE AND TYPED OR FHIN#WAHE OF SIGNING OFFICER QR DIRECTOR

Daytima Phong #

T Dawe



