FILED

UNIFORM BUSINESS REPORT (UBR) J gl 1 6,t2003 %SOtO :1111
1. Entity Name 07-16-2003 90043 001 ***150.00
TRIPLE O SOD, INC.
Principal Place of Business Mailing Address
1011 LONG BRANCH LANE 1011 LONG BRANCH LANE -
OVIEDO FL 32785 OVIEDO FL 32765 )
Suite, Apt. #, efc. Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3755039 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired ] $875 ﬁ}ddiiional
Fes Required
=~ 6. Name and Address of Current Registered Agent . _ . 1. _ —.w_—__ .7..Name and Address of New Registered Agent
. Name
OJEDA‘ OSVALDO 0 Street Address (P.O. Box Number fs Not Acceptable)
1011 LONG BRANCH LANE
OVIEDO FL 32765
z City FL Zip Code
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 accent
the obligations of registered agent.
SIGNATURE ‘
Signature, typed or printsd nama of registered agent and title it appiicabla. (NOTE: Registered Agent signatura required whven feinstating) DATE _J
FILE NOW!!! FEE IS $550.00
! . Election C. ign Fi i
After Saptember 10, 2003 Fee wili be $750.00 I T B e fdsd'gﬁo"iae‘;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P [1 Delete TITLE [ Change [ Addition
NAME OJEDA, OSVALDO O NAME
sTreeT Ap0RESS 11011 LONG BRANCH LANE STREET ADDRESS
oy-51-2F  |QVIEDO FL 32765 CITY-ST-2P
TTLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2IP
TITLE —— e e . - _{DDelete._. . e . o ~ Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-37-2IP
TITLE [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE " [ Delete TLE ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

p-' s not qualify, for the exembtlon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
dACcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gt exe_cute i tuizd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

© 7~fo3

12. ! hereby certify that the information supplied with this fis
indicated on this report o supplement
of the corporation or the receiver
changed, or on an attachmentatith an addye

SIGNATURE:

Date Daytimea Phoma #

AY  GSBOLOO -

CR2E034 (4/03)



