2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Feb 10,2003 8:00 am

Secretary of State

02-10-2003 90139 049 ***150.00

DOCUMENT # P01000099985

1. Entity Name

TRIPLE A & J, INC.

Principal Place of Business Mailing Address
8001 N. DALE MABRY 8001 N. DALE MABRY
SUITE 7T01C SUITE 701C .
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

4, FE! Mumber Applied For

City & State City & State — -
‘ ZQQ’:‘B’]Q\ Q (Qq% - Not Applicable

1 . Zi Countl iti
Zip Country L Uy 5. Certificate of Status Desired [ - $8'75"°?dd't'°"a'
e s fa e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name

CREIGHTON, CLARA §
8001 N. DALE MABRY

Street Address {P.0. Box Number is Not Acceptable)

SUITE 701C

TAMPA FL 33614 City FL | ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and tit'e if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
At ey 5 2003 Fea Wil be $550.00 5, Becion Campaign Francing 5.0 ay Be
’ N ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P (7 Delete TE [JChange [ Addition
NAME CREIGHTON, CLARA S NAME
smreer anoress | 8001 N. DALE MABRY, SUITE 701C STREET ADDRESS
cr-st-z¢ | TAMPA FL 33614 CITY-51-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP _ CTy-§T-IP _ o .-
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-SI-2IP
TILE [ Delete TITLE M Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP ) .
TITLE 3 oelete TITLE . [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2P

12. | hereby certify that'the infermation 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 report or s| ermental 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 regeive

opfrustee empowerg to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfient w}

n address, with: ilo er)(k
SIGNATURE: | Sl Mm

o empowegsd. .

STGMATURE AND TYPED OR PRINTED N@smm({c;)omcen OR DIRECTOR Date Daytime Phone %

CR2E034 (10/02)




