2000 UNIFORM ﬁusmess REPORT (UBR) FILED

DOCUMENT # P97000093663 May 08, 2000 8:00 am
TRIPLE JJJ, INC. Secretary of State
05-08-2000 90087 037 ***150.00
| Principal Place of Business Mailing Addrass
| > 8T CLOUD AVE SOUTH 522 ST CLOUD AVE SOUTH
VAaLhiuO FL 33594 VALRICO FL 33594-39% MUBUGYSw
e ST (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0788899 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent CoTT o i 7. Name and Address of New Reglstered Agent
Name
JOHNSON‘ JAMES W Street Address (P.Q. Box Number is Nol Acceptable)
522 ST CLOUD AVE SOUTH
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title il applicabia (NOTE: Registered Agent signature required when reinstating) DATE
O it s so " ptor MaY 1, 2000 Feo il e $3s000 | ' ElecionCarpsign g $5.00 ey e
~ ' IE/ ’ . Trust Fund Comtribution. 0 Addad ta Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIme P 3 Delete TTLE [l change [ Acdition
NAME JOHNSON, JAMES W, NANE
sTreeT aDDRESS | 522 ST CLOUD AVE SOUTH STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-7IP
TILE D O oelete TITLE [J change [ Addition
HAME JOHNSON, DONNA L. NAME
sineeT anoaess | 522 ST. CLOUD AVE SOUTH STREET AGDRESS
CITY-ST-2IF VALRICO FL 33594 CITY-ST-2IP
me ’ O oelete TILE i - ) T [cheange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZP
TITLE 1 Defete HITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 24 other like empowered. '
SIGNATURE: I.b ._\Ohf\&W\ ‘Lﬁ 3/p2 Y3213

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



