2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  PO2000063997 ecretary Of State

1. Entity Name

TRIPLE PALM AGENCY, INC.

Principal Place of Business Mailing Address WUULY
P.O. BOX 14905 P.C. BOX 14305 1iv
BRADENTON FL 34280 BRADENTON FL 34280

AV NG R AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number — Applied For
03"0 4“:3 SQ.‘ 5 cg- Not Applicable
Zip Country Zip Country - ‘ $8.75 Aqditional
5. Centificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R FRANK G JR , -
OSS, KG - Tt T Street Address (P.O. Box Number is'Not Acceptable)
120 60TH STREET NW
BRADENTON FL 34209
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 accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if appiicable, {NOTE. Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) . ' )
" 9. Election Campaign Financin .
{?- Atter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution‘ ¢ O fdsdeodl?ohg?;se °
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Deiete TLE CJchange [ Addition
NAME ROSS, FRANK G JR NAME
streeT aooress |P.Q. BOX 14805 STREET ADDRESS
crv-st-zp - |BRADENTON FL 34280 CITy-ST-2ip
TITLE ’ O pelete THLE Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TILE ) ’ O pelete TITLE . [ change [} Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P = CITY-ST-2IP - -
TITLE O pelete TITLE Cichange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE . [ Delete ME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-2I° CITY-S87-2IP
12. | hereby cerify that the informatios pplied With.dhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jignature shalt have the same legal effect as it made uncer oath; that | am an offiger or director
eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' J-/;zbzég, 94)-7%2-RES

RE AND TYPED OR PRIMTED NAME OF SIWING OFFICER OR DIRECTOR Date Daytime Phong #

indicated on this report or supfiferental report is I and accurate and that my
of the corporation or the regéiver or trustee empowera s *

I |

iV 896i¥90.

CR2E034 (10/02)



