—_—

2003 FOR PROFIT CORPORATION

1. Enlity Name

DOCUMENT # P0O1000079375

TRIPLE CROWN COMMUNICATIONS, INC.

Principal Place of Business
6737 LAND O' LAKES BLVD
LAND O LAKES FL 34539

Mailing Address

6737 LAND Q' LAKES BLVD
LAND O' LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, el

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90358 024 ***150.00

AY  6928/50

RO B

] CHECK HERE IF MAKING CHANGES

ROSS, BARRIE
6747 LAND Q' LAKES BLVD
LAND O' LAKES FL 34639

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. INOTE: Registersd Agent signature required when reinslating) DATE
FILE NOWII! FEE 1S $150.00 ) N )
. 9. Election Campaign Financing $5.00 May Be
Af}” r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIILE PCEQ Malele TITE P, CED o Bgcange Oaddiion | 8
NAME RICHARDS, SID NAME PaTRICK BEAN-EY 2
sTReeT Acoress (6747 LAND O LAKES BLVD STREETADDRESS | g5~7 377 LAND O LAKES BLYD 3
orv-st-z¢ - |LAND O LAKES FL 34639 CITY-ST-2IP CLAND O L,H*KES Fr 3 q‘b 39 @
it ST _Rneme e [ Change [ Addion | &%
NAME CIMINQ, VIATTA HAME
STREET ADDRESS 16747 LAND O LAKES BLVD STREET ADDRESS
CITY-5T-2IP LAND O LAKES FL 34639 CITY-5T-21P
T=mmE H e e ———— E.‘DEIBIE s W TE - - - - - Y. - D Change [J-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
mE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CiTY-§7-2IP
TITLE O pelate TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O Dalsta TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

changed, or on an attachment

SIGNATURE: LG *ﬂ%ﬁ&@ufu“aug,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11

gh an address, wilh all other like empowered.

Yh3/3 83995957

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimg Phore #

City & State City & State 4. FE! Number Applied For
59—3737927 Not Applicable
i i Zi it
“p Country P Country 5. Certificate of Status Desired | ?i'g?qlﬁ?:énonal
- 6. Name and Address of Current Registered Agent- - 7: Name and Address of New Registered Agent - - - =
Name



