FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # P98000084047 Secretary of State
1. Entity Name
06-20-2001 20007 033 ***550.00
TRIPLETAIL INVESTMENTS, INC. /|
Principal Place of Businass Malling Address ] )
1382 COASTAL HWY %8 PO BOX 262 MUY a283
PANACEA F. 32346 PANACEA FL 32346
TR v VAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3535858 Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;g?qgf:g"ona'
- _6._Name and Addresa of Current Registered Agent = = .-} e cn—x———=—:7 ~Name and Address of New Registered Agent™ = ™
e Name
DOVE, JOYCE § _
. Strest Address (P.Q. Box Number is Not Acceptabie)
2074 THOMASVILLE RD
TALLAHASSEE FL 32312
V A City FL | ZpCode

8.,The above named entity sibrits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
e . '* . B my N

SIGNATURE

Signature, typed or printed name of ragisterad agent and titia if .ﬂpplicah\e {NOTE: Registered Agent signature required wljen reinstating) DATE
9. This Fprporatiqn is efigible o satisfy its Intangible  § FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Fiﬁancing $5.00 May 8o
Tax f||LQg rgqulrement and slects 10 do s0. {]‘/ After MAY 1, 2001 Fee will be $550.00 - . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Delete TITLE [ change [ Additin
HAME KILLEEN, PAIGE F NAME
STREET ADDRESS | 2804 SHAMROCK NORTH STREET ADDRESS
CITY-51-2iP TALLAHASSEE FL 32346 CITY-ST-2IP
TIILE D O Delate TITLE [ change [0 Addition
e TALLEY, THOMAS L N
STREET ADDRESS | PO BOX 262 N/A STREET ADDRESS
orr-si2e ["PANACEA FL32386 B e | VE O e - T T ST o
e _‘ O3 Delete Tne Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$3-2IP CITY-$T-21P
TITLE [ Dekts TITLE - O change 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TiILE O delete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoft 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ._‘_‘_LRJIM&X_C@;LL@ w Lo+t ' )
SIGKATURE AND TYPED OR PRINTPR NAME COF SIGNING OFFICER OR DIRECTOR h) Date . - Daytirne Phone #

1

CR2E034 (10/00)




