2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgleNEJmI:A ENT# P02000103294

TRIPLE CROWN SPIRIT CORPORATION

ecretary of State

04-03-2003 90168 026 ***158.75

Principal Place of Business Mailing Address
800 8TH STREET. PO BOX 2435

WEST PALM BEACH FL 33402

=-B00GTH=0FREET. PO BOX 2435
WEST PALM BEACH FL 33402

2. Principal Place of Business 3. Malllng Add

D Bor 23S

I E

Suite, Apt. #, etc. Sune Apt #, etc.

[[J CHECK HERE IF MAKING CHANGES

*CR2E034

LEvdiey

A

(10/02)

N

City & State City & Stale 4. FEI Number Applied For
LES /ﬂ /ﬂt /gi— Ac[\ o] ot Applicanle
i t Zi t |
Zip Country ® Country 5. Certificate of Status Desired IE/ $8 75 Additonal
g%qol l} S I Fee Required
6._Name and Address. ot.Current Registered Agent. ..~ . _ . .| _ =~ —— - _7..Name and Address of New Registered Agent
Name -
ROBlNSON’ THOMAS L - Street Address (P.Q. Box Number is Not Aceeptable)
800 8TH STREET, PO BOX 2435 |
WEST PALM BEACH FL 33402 ( ’ ‘
' City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicablea. {NOTE: Registered Agent signalurs raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . N . '
. El C
Ater May 1, 2003 Foo wil be $550.0 Lol frenens 1y $5,00 eyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ILE [ cChange [ Addition
NAME FOWLER, JUANITA J KAME
street aponess | PO BOX 2435 STREET ADDRESS
cv-s-2¢ |WEST PALM BEACH FL 33402 CITY-5T-2P I -
TITLE s O Delete TME [ Change [ Addition
NAME FOWLER, MARY A - ‘ NAME
STREET ADDRESS | PO BOX 2436 : W STREET ADDRESS
rv-si-2¢__|WEST PALM BEACH FL 33402 omy-sT-2p
THLE T = SUENRE o) I, WORSRI | 35 177 | : . [ Change [ Additicn
NAME ROBINSON, THOMAS L HAME
STREET ADDRESS | PO BOX 243% STREET ADDRESS
omv-st-7e | WEST PALM BEACH FL 33402 CITY-ST-2P
TITLE 1 Delete TITLE [t Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-5T1-2IP
TILE [ Defeie TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if

ade under path; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and |hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all other like empowered.

SIGNATURE:

M F, S

Data Daytime Phone #




