2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108111 Jan 29, 2000 8:00 am
iy Secretary of State
TRIPLE M CONSULTING INC.
01-29-2000 90101 040 ***150.00
Principal Place of Business Mailing Address
220 SUNRISE AVE SUITE C 220 SUNRISE AVE SUITE C
PALM BEACH FL 33480 PALM BEACH FL 33480-3870
F e R AR
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State - o 4. FEI Number | |{\_p_)eli_ed For
7 o 65-0800436 | Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
B ’ R Fes Required
——— ~me—== 6..Name and_Address.of. Current Registered Agent_. e __ 7. Name and Address of New Regisiered Agenl
Name - T/ = T S
MURPHY, MARK M Streat Address (P.O. Bex Number is Not Acceptable)
220 SUNRISE AVE SUITE C
PALM BEACH FL 33480
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
Signature, typed or prinled name of ragisterad agent and lile if applicable. {NOTE' Registerad Agent signatura raquired when rainstating) DATE
B s oonsata " | attorMav 12000 oo wilbagssgp | ' SecienCemosonFrancs - $5.00 way e
) ’ 1 v Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS ]2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dp T Delete TLE (J change [ Addition
NAME MURPHY, MARK M NAME
STREET A0DRESS | 220 SUNRISE AVE SUITE C STREET ADDRESS
CITY-ST-7P PALM BEACH FL 33480 CITY-5T-21P
TLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P .
TITLE [ Datete TLLE [ Change _ (1 addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-ZP
TIILE [ Delete TME (D change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
ME [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-5T-2IP

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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijth all other like eghpowered.
SIGNATURE: ‘@\W Lo BT 12250 SLf 6556632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phone #




