FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

1. Gty Narrs 93000 Secretary of State
TRIPLE S OF PC, INC. 03-25-2002 90022 041 ***150.00
Principal Place of Business Mailing Address
2300 CORAL DRIVE 2300 CORAL DRIVE : B 00 4 85,1{0
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 '
2. Principal Place of Business 3. Mailing Address ||IIHII| "I ||||| I“" ||"| m" m" "‘ll “l'l ||”' ||||| IMI H” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 167849 Not Applicable
i i Zi i
le Country P Country 5. Certificate of Status Desired O $8.75 Additional
! . Fee Required
6. Name and Address of Current Reglstered Agent s - 7. Name and Address of New Registered Agent
Name
STANLEY! SALLY Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL DRIVE
LYNN HAVEN FL 32444
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicabls. (NCQTE: Registered Agent signature required when reinstating) DATE
9. ihlsf;l:.orporatlgn is e||tg|b|§ tclv seinslfydlts Intangible . FILE N10W!I. I;EE ]Si||$|;| 50.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution.. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P XDerete TTE O chenge  [J Addition
NAMIE JAMES L. STANLEY NAME
STREET ADDRESS 23.00 CORAL DH'VE STREET ADDRESS
CITY-57-2IP LYNN HAVEN FL 32444 CITY-S1-2P
TLE v O] Celete e President W Change [ Aciton
ANE SALLY W. STANLEY aME
STREET ADDRESS 2300 CORAL DRWE STAEET ADDRESS
CTC-ST2P ) YNN HAVEN FL 32444 ci-st-2¢ el
e 3 - 1 Delete TmLE / 4 ' © Mchange [ Addition
NaE PAMELA S. HARRISON NE _
STREET ADORESS | 1609 NEW HAMPSHIRE DRIVE srerTaoveess | Sof  Blatestone Rd # 2703
CTY-STZP | LYNN_HAVEN FL 32444 o5t | Tallahassce, FL  3ager
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TME [ celete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TILE 7 pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CIY-S87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrnen an address, with all other like empowered. :
SIGNATURE: W, Staal 85/ Mg~ 0068
Daytime Phon
esidentd e Phone #

svw

CR2E034 (9/01)



