FILED

[A13]

UNIFORM BUSINESS REPORT (UBR) J ién 24,2003 18 S 00 am ;
ecretary of State
DOCUMENT #  P96000008238 :
1. Entity Name 01-24-2003 90119 028 ***150.00
TRIPLE L AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3652 PALOMING ROAD 3652 PALOMINQ ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address ”Imlﬂ UI I|'|I |'|l”lm "I” II“l "l""m mll ”I" MIHIIH"‘
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
- -— _ - - 59-3359729 Mot Applicable
Zi Count Zi Count T =
® oLy ® ooy 5. Cerlifcate of Status Désied  "[1~ $8+75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOSTHO.’ VICTOH s ESQ Street Address (P.O. Box Number is Not Acceptable)
1825 SOUTH RIVERVIEW DRIVE :
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
ir
SIGNATURE
Signalure, typed of printad name of registared agent and e if applicabla, (NOTE: Ragistered Agent signatute required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 e P G0 g 35,00 ey e
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [ Changs (] Addition g_
NAME LAFRANCE, LOUIS L NAME =S
STREET ADORESS | 3652 PALOMING RD STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32934 CITY-5T- 1P ]
o
TITLE VT O peleta © Q TLE [ Change [ Addition (ﬂJZ
HAME LAFRANCE, TOMMY NAME
STREET ADDRESS | 1703 CAPE PALOS DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 ) ) CITY-ST- 2P i )
TITLE 7 pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-3T- 2P !
TIMLE [ pelete TTLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-5T- 2IP
TITLE O petete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugtee empowered to executle thls report as reqwred by Chapter 607, Eloridg, Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, W|th powered. .r JM
NACHEL S BN P15 [ e JSRP-0F FH-RIGCH

SIGNATURE: ~—% ]
A OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

-




