2001 UNIFORM BUSINESS REPORT (UBR)

0418768

DOCUMENT # P9700Q037773 |
1. Entity Name: . ' F ! L F D
TRIPLE COQL, INC. ' Jy *
OIFEB 12 PH J: 2]
Principal Place of Business Mailing Address
- £l F :
1523 NE 22ND STREET 1523 NE 22ND STREET LG 1:?‘\{. OF STATE
OCALA FL3M70 = < ~—- = OCALA-FL 3470 - I - TALLAHASSEE, FLORIDA.
T s AR AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-3433633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g,g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/ W
?:;;‘?:lg‘gz’r:'#g%%% Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
City FL Zip Code

8. The above named enibxgubips this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorica.

S 2P

SIGNATURE

CR2E034 (10/00)

/&rgnaluf{. ty}ﬁ ar prirﬁﬂf name of registered abenrafﬁ'ﬁle if applicable. (NOTE: Registered Agent signature requirad when reinstating) [4 DATE
|9, This gprpora_tiqn(setigime,tc satisfy.its Intangible SO FILE NOW!I! EEE_'S 3‘120.00 —ee. | 10. Election Campaign Financing $5.00 May 5o
Tax f'“”:q r_equtrement and elects to do so. After MAY 1, 2001 Fee will be $550.00° —~ "~ |"* ~ ‘Tl:usi I?u_ﬁa Con!ribdi{’dn. - 0 " AddedtoFees ~ |
{See criteria on back} w Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Deiete e [ Change  [] Aadition
RAME CALLAHAN, MAURICE NAME
STREET ADDRESS | 1523 NE 22ND STREET STREET ADDRESS ’
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TITLE [ elete TITLE = CI0 D379 _.;}Qbiﬂnﬂ — I;mAEﬂJggl_
NAME NAME Iy T _‘.]jlﬂ"ﬁ’?l Bty 13 )
STREET ADDRESS STREET ADDRESS LS .'r_ L 3 o] 115
CITY-57-21P CITY-53-21P Ak 150,00 #4150, 00
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE - nange  [] Addition
NAME ' NAME i @
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [T belete TITLE [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS

_Ciy-stzip o - chy-sT-zP
THLE - Ohewe e B I A ) Bhange ™ ) AUdINGR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ?‘r trustee empowered to execute this repo ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f ¥ d

Q{@ éﬁ& 3L27

Data Daytime Phong #




