2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
TRIPLE SSS, INC. ecretary of State
04-20-2000 90071 050 ***150.00
Principal Piace of Business Mailing Address
217 § PLANTATION CIRCLE 217 S PLANTATION CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH F 32082-39G6
TP v ATRTREAR AR ARG
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
K7-35884aAX Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUU;ER, CHARLESE il - Street Address (P.O. Box Numt;er is Not Acceptable)
9350 S DIXIE HWY, SUITE 1550
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registered agent and ttle if applicable (NOTE' Registered Agant signature required when reingtating) DATE
; ion is ellqi ey i i ni
9. Trhlsfflzlorporalsgn is ehgnbge 1cI> satlsfy[;ts intangible A FILE NOWO.(.,.C'I:‘:EE ISm$g50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PREG\WDENT O Delete TITLE Clchange [ Addition
e Alan 8. _Foce N
sweeraooiess | Q17 S. tLanTATon ClRCLE STREET ADDRESS
a-st-2¢ NTE. Jeoea “REscH, FL. 32089 ) o5
TILE CECRETARY % TREASORER 0 Detete TILE [ change [ Acdition
NAME DeAN M. & HAME
STRETACDRESS | 1] S5, FLANTATION Cirae STAEET ADDRESS
CITY-ST-IP CITY-ST-21P
e UEdeA “PeAcy FL. 33082 _
IMLE [ belete TIMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS {. .. . - N
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [J Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ elete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 goctyate 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 lrustee empowere Bxedlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

'al

changed, or on an attachment with an addreg

8 empowere
SIGNATURE: Vv~ - . ZNRIE 4’ﬂ 4-/00 F04.273 ¢SAS

SIGNATURE AND TYPED OR PRIN*WSIGNING OFFICER OR DIRECTOR Date / Daytime Phons #

[N

CR2ZE034 (9/99)



