2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000073293 Apr 21. 2000 8:00 am

1. Entity Name

TRIPLE S FARM, INC. ecretary of State

04-21-2000 90002 011 ***150.00

Principai Place of Business Mailing Address .
2695 BROCKSMITH RD. SOUTH 2695 BROCKSMITH RD. SQUTH
FT PIERCE FL 34945 FT PIERCE FL 349454410
{1094V
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0535338 Applied For

Not Applicable

’ - " —
2p Country Zip : Couniry 5. Ceriificats of Stalus Desied. [ $0-79 Additional
Fee Required
© 6. Name and Address of Current Registered Agent - ~ © ~ -3~ 7:-Name and Address of New Registerod Agenl = R
Narne
SCHULZ, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
2695 BROCKSMITH RD. S.

FT. PIERCE FL 34945

City FL Zip Code

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

SIGNATURE
Signature, Typed or printad name of registered agent and tite If appiicable. {NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NQW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
{See criteria on back} [ Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE DPST T pelete TITLE [ change ] Addition
NAME SCHULZ, SHIRLEY NAME
sTaeeT aooress | 2695 BROCKSMITH RD. SOUTH STREET ADDRESS
| CIY-sT-29 FT PIERCE FL 34945 CITY-ST-2IP
P e ™ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e A [ Delete - TILE e o - -« « -~ .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE ] Delete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TILE 1 pelete TIMLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [ Change  [J Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereb&? certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repgsersweplemental report is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporalionef the receivg™er trustee empewtTad tc exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gin attachment t an afidresg with all othe like el owered.P
L ~ ™ O rorise] b
f M A2k Tes . 4-14-00  5ui-Ybl-S8SL

SIGNATURE: = - -
ﬂ IUR ND TYPED (ENI [NAME F SIGNING OFFICER QR DIR! Date Caytime Phone #

' W -2 PN ")
Ll — e TPl e

CR2E024 (9/99)



