2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040363

1. Entity Name

TRIPLE CROWN PROPERTY MANAGEMENT, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90145 034 ***150.00

Principal Place of Business Mailing Address
. STTSTRECT NWE SUFTE 06 6+ 3TH STREET-IW= SUTES100-
T TTT mAvoaFL G3RRL

NTER: HAVEN £1=33001 4642

@

sz TN

JRIRRON

I

2. Pringipal Place of Eusw‘ness 3. Maifing Address
9140 US HWY 192
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FE! Nurnber Applied For
CLERMONT,, RIDA WINTER HAVFN, FIORTDA 29-3598401 Nat Applicable
351”?71 1 Gountry pJsA 393881 _.4626 CourgéA 5. Certificate‘of Status Desired O gg-ggqg:ﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ERIAN R, GOVONI
GOVON" BRIAN R Strest AddresséP.O. Box Number is Not Acce mbl%
141 5TH STREET NW, SUITE 100 505 AVENUE A, NW, SUITE 102
WINTER HAVEN FL 33881
WINTER HAVEN FL |35%887 4626

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

e L e/

{NQTE: Registered Agent signalure raquired when reinstating)

SIGNATURE

o

d agent and titla if applicable.

VAR T

9. This cu(poraﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
\ {See criteria on back)

L

-,

__FILE _N_OW,!'!!_FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- ~10:=Election Campaign Financing —
Trust Fund Contribution.

= $5.00 MayBe
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ change [ Addition | -
NAME EDWARDS, DAVID NAME -
sTREeT aDDRESS | 139 PINE LAKE VIEW DRIVE STREET ADDRESS
CrTy-st1-2¢ DAVENPORT FL 33837 CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition | «
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P ; -
TILE [ Delete TmE T Change [ Aodition
HAE NAME
STREST ADDRESS STREET ADDRESS

L CITY-ST-2IP CITY-ST-2P
TITLE O palete TILE Ul Change (] Addition

| NAME NAME

| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O peiete TIME . [ chdhge 7 Addition
NAME - e _ _ o N , ‘ :MM_E__ . s - e Bt S T L) I
STREET ADURESS - STREET ADDRESS :
GITY - ST-2IP . . CITY-ST-2IP

~TITLE_—*-—.—T-§:-~ e ettt et e etz gy W NILET e[ e e T EhaigE [ Aidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. [ hereby certify that the information suppited with this fing-does not qualify for the sxemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
‘ indicated on this report ar sUpplemental report is tru@ 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 corparation or the racaiver or trustee empawered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment w!_th an address, with all other like,empowered.

' SIGNATURE:

X eR At
D L e B
¥
i

Ve

A .
ok AL R AR
. ~ <on K T

P / Avid S . £DwAeS ‘LI_QG’IOO SE3 A4 2309

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Daytime Phone #




