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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 10, 2002

TRIPLE PLAYS
7605 BEACH BLVD.
JACKSONVILLE, FL 32216 .

SUBJECT: TRIPLE PLAYS OF JACKSONVILLE, INC.
Ref. Number: P02000047617

We have received

your document for TRIPLE PLAYS OF JACKSONVILLE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

We regret that we were unable to con

tact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call .
(850) 245-6916.

Carol Mustain
Corporate Specialist

Letter Number: 102A00038049
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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THIRD: The date of each amendment's adoption:; ' A{‘/ Z 5 / Z O0Z

FOURTH: Adoption of Amendment(s) (CHECK ONE)

%he amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

U  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by TS group) "

| Thé'améhdmentgs) was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

d
ng/—f
Signed this day of A (\/ | , 2002

Signature 227 2L ) _
(By the Chairman or Vice Chairman of the Board of Directdrs, President or other officer if adopted by
the shareholders)
OR

(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

S T rue £ 78040

(Typed or printed name)

/éfz&'ﬁ/d‘/cﬂ?’.

(Titie)




OFFICER / DIRECTOR RESIGNATION

(Title)

o Tripre Dnys or Jacksonille, Tue

¢ (Name of Corporation) "

a corporation organized under the laws of the State of F‘—- o RIDPA

and affirm that the corporation has been notified in writing of the resignation.

T k3
/ (S1gnamre’of Tesigning officer/director)

LZ:1 Nd 81HF 20
aand

FORIOY *JISSYHY TN
1IVIS 96 ANvLIH035

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2ZEQ44(9/98)
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Y, ;'S‘T'ATEM‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. R AGENT OR BOTH FOR CORPORATIONS

. [

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 7.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of LOEI P
submits the following statement in order fo change its registered office or registered agent, or both, in
the State of Fiorida.

-— ) ? s, r /
1. The name of the corporation : / V4 i/p L E i A(Y-S' EF t_jé;kSon e / < /I-;l_/ <.

2. The mailing address of the corporation : X% 5 B EAC H B LvD.
:S_'ACKSOH\H”C , FL— 322”9 ) .
3. Date of incorporation/qualification: A.DE.!{ 26,2002 Document number: POZ OODD L(' ’76 ‘ ’7

4. The name and address of the current registered agent and office:

REGOEY A. Maun
1605 BEACH BDM(&VAED_..

Tacksowville , FL =222iwL

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

TEVEN R MAMM
705 Reacu Doulev aeno

jAcKSouu‘lue. ; EL S22\ il

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by, the board.

e L PP 027 J-2 02

Signature of an officer, chairman or vice chairman of the board) (Date)
S7rve £ /X Aaii40
“(Printed or typed name and title)

Having been ngmed as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of qll statuies relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation of my position as
registered agent.

/'07‘2'2\',::- K Mmm \5'-"6—?2"’0& .
{Sigmature of Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) ' T — Capacity) -

# % * FILING FEE: $35.00 * * *

CR2E045(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALELAHASSEE, FI, 32314




