2002 UNIFORM BUSINESS REPORT (UBR) FILED

I
N
. 2
1. Enity Name Secretary of State
TRIPLEX CONDOMINIUM ASSOCIATION, INC. 03-25-2002 90054 049 ****61.25
Principal Place of Business Mailing Address
s-w! B MARYLAND AVE 2521-B MARYLAND AVE
§£F|mFL 33629 2521 W MARYLAND AVENUE. #B
TAMPA FL 33629
Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2980479 Not Applicable
Zi C Zi Count iti
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl e e s L e el mmn e e s i L n Rl s . =Name _ o -
R e e Ca e e R, TE T 0 T A e D il i e
HUMPHR[ES, W".UAM F. Street Address (P.O, Box Number is Not Acceplable)
2521-8 MARYLAND AVENUE
TAMPA FL 33629
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
-
SIGNATURE
Slgnature, typed or printad name of registared aggm and titlg if applicable. {NQTE: Ragisterad Agent signature reguired when reinstating} DATE
A e 9. Election Campaign Financing $5.00 May Be Make Chec_k Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Dépar_tment of State -
é .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
TITLE D C1 Delete TITLE O Change  [J Addiion | S
HAME NELSON, MARGJE NAME =)
STREET ADDRESS |2521-A MARYLAND AVE STREET ADDRESS 3
CITY-ST-2IF TAMPA FL CITY-87-2IP §
| Tine SD ] Delete TTLE DClcnangs [ Addition | G
NAME HUMPHRIES, WILLIAM NAME
STREET ADDRESS {2521-B MARYLAND AVE STREET ADDRESS
ory-sT-2P [TAMPA FL CITY-ST-2IP
e 1 It 0 )-S5 11 M e e ==—=[J¢haige  [] Addition
NAME EARNHART, TODD NAME
sTREET ADDRESS (2521 C MARYLAND AVE STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-ZIP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIVY-ST-21P
TITLE (3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [T Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hareby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3X1), Florida Statutas, | 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment Witb/4An ad =.. jth all other empowered.
"v‘\ E" F s p
SIGNATURE: PPV rtodo  2osr-00 513.29F §02/
" ME or= SONING OFFICER O RECTOR Dala Davtima Phone #




