FILED
2003 FOR PROFIT CORPORATION
... UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # P02000074104 ecretary of State
1. Entity Name 04-25-2003 90188 001 ***150.00
TRIPLE C FAMILY, INC.
Principal Place of Business Mailing Address
5815 N. DALE MABRY HIGHWAY 5815 N. DALE MABRY HIGHWAY 11U14900
TAMPA FL 33614 TAMPA FL 33614
N I WD EITRIARAMEN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- By~ 2303 &f g4/ Not Applicable
2P Country & Cauntry 5. Certificate of Status Desired O ?eae.;esq l.;:isdci’lional
= 3 ? Name an;'! Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent
Name
VOGT, JR., JOHN C Street Address (P.O. Box Number is Not Acceptabie)
442 W. KENNEDY BOULEVARD, SUITE 350
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staternent for the purpase 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
Signatura, typed of printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. {0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e =~ [ Delete TITLE FPres,ae rit, [ Chenge  [Widition
NAME NAME o8, Curme did ]
STREET ADDRESS STREETADDRESS | B3 )85 v1m - Dade. Mhadoryf Hioiy.
CITY-ST-2IP CITY-ST-2IP Toarnen i 33014
TIE O Delete TILE VP o Treasurer O Change  [#Gdition
NAME NAME Tennifer | Lurre Bellomo
STREET ADDRESS STREET ADDRESS 5215 1. -Dc‘,a—:.'m?-._sﬂ;’— wiL,
CITY-ST-ZIP CITY-ST-2IP
Tt
armpa Fi 331y _
me -} , e e =) olete e MTE _\/_.ta_-,.,scc_fw(_{__w v oo ~ [ Change "Egﬁfddmnn
NAME NAME wW.E CurricIT
STHEET ADDRESS STREETADDRESS | 259)55 vy Toaie rha.bfl—f H’u)l,{_
CITY-ST-2IP CITY-5T-2IP —_—
ampae F| S3lelY _
TITLE 3 Delete THLE [C] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CITY-ST-2IP
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-§T-2IP
TILE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY - $T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addresesith all other like empowered.
SIGNATURE: 4’)“5 AafynswZ LOAETCTERe I - Recsipent //a’/o3 R13-812-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phene #

CEOUITY

nv

CR2E034 (10/02}



