2000 UNIFORM BUSINES{S REPORT (UBR) FILED

}
DOCUMENT # P94000047553 Mar 15, 2000 8:00 am
"o Secretary of State
TRIPLE EEE, INC.
03-15-2000 90090 029 ***150.00
Principal Place of Business Mailing Address
}
16803 S.W. 13TH §T. 1603 S.W. 13TH ST
GAINESVILLE FL 32608 GAINES'VILLE FL 326081524 e Lo
= T i OO AR
Suite, Apt. #, etc. 5uitcl L ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City '& State 4. FE| Number Applied For
l 59—3253674 Not Applicabie
. . 4 1yt
Zip Country Zip [ Country 5. Certificate of Status Desired O ?g.gesq l:ﬂi\:j:énonal
6. Name and Address of Current Fleglstam:d Agent 7. Name and Address of New Registered Agent
- F Name
I
HUNTER-EDWARDS, ANGELA ! Street Address (P.O. Box Number is Not Acceptable)
6211 SW 137TH AVE
ARCHER FL 32618
| City FL Zip Code
I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[

SIGNATURE
Signature, typad or printed name of regrstacsd agent and title if ﬂp[:;“cable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
B s s as oo | oy WaY 5 2000 Foo wil e $ssbop | ™ EesnCemonynfnancng - $5.00 wy 5o
g re - ) . Trust Fund Conlribution. O Added 1o Fees
(See criterla on back) [ Wake Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ O Dokt TIMLE (D change [ Adgtion | =
HAME EDWARDS, RON R NAME g
STREET ADDRESS | @211 SW 137TH AVE STREET ADDRESS —
CITY-ST-21P ARCHER FL | CITY-ST-2P )
TIMLE VP 4 O delete TTLE [Qchange [ Adcition -
HAME HUNTER-EDWARDS, ANGELA * NAME
STREET ADDRESS | 6231 SW 137TH AVE [ STREET ADDRESS
CITY-5T-2P ARCHER FL | LITY-S1-21P
TIE ' O Delete TILE Jchange [ Addition
NAME ' NAME
STREET ADDRESS ) -t STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE {3 oslete TTLE [ change [ Addtion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP ! CITY-ST-2IF
TITLE ; O Dekete TMLE [ changs [ Addition
NAME , HAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE i O oslete TLE [JChange [ Addition
NAME ! NAME
STREET ADORESS I STREET ADORESS
CITY-ST-2P f CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation ar the raceiver or trustee 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 attachment with,an address, with ali other like empowered. (5 ‘;Q-)

YA "',:T;b -/~ c/4-33059

D OR PRINTED NAIHE OF SIGNING OFFICE e Daytime Phone #
1 \v

SIGNATURE: = LA

SIGNATURE AND TYP

R OR DIRECTOR




