2002 UNIFORM BUSINESS REPORT (UBR) FILED

?! L ]
1. Enity Narne ecretary of State
TRIPLE SSS, INC. 04-30-2002 90214 046 ***150.00
Principal Place of Business Mailing Address
217°'S PLANTATION CIRCLE : . 217 § PLANTATION CIRCLE 7
PONTEWVEDRA BEACH FL 32082 PONTE VEDRA.BEACH FL 32082 . _ s .
2. Principal Place of Business 3. Mailing Address ”ll“"l ”I mll ||||“||” ||||| |||” |Im I"l”lm |'|“ l“““u l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3588434 Not Applicable
i 11 Zi 1 iti
zip Country P Country 5. Certificate of Status Desired | $8'75 Add'm"al
Fee Required ,
~ 6._Name and Address of Current Registered Agent. - = - ——s— ~---- ~Zra — - ——=7:-Name and Address of:New Registered Agent o ¥
Name
MULLER’ CHARLES EN Street Address (P.0. Box Number 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 both, in the State of Florida.
R TR TR I B T
SIGNATURE
. -, .Signatura,typed or printad name of registered agent and tlle if applicabla. (NOTE: Registerad Agsnt signature required when reinstating} DATE
: g : I i H i T P PV TIPS S LS Vo d e et
. 9 Th:S 99{99@@99‘,'5;_?'_‘9‘?‘.9 :Egéialisfyjltgxlgtagg}?l?m T FILE\,NQWJ’" EE-E- IS $150,00 ;v 0. Ei5tion Campaign Financing $5 00 may Be
_#+.-Tax filing requiremént'and elects to'¢o 50,7 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o.Faas
{See criteria on back) Make Check Payable to Department of State TP R NN
T N NN T £ e i
1. v T "YU OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Adaition | S
HAME FOGG, ALANS NAME SEFI AR =8
sraeeT Aporess [217 SOUTH PLANTATION CIRCLE - STREET ADDRESS . §
env-sr-z¢ - [PONTE VEDRA BEACH FL 32082 CITY-5T-2IP i
: - — Vg
TME - ST 1 Detete TITLE [ change [ Addition | &
NAME FOGG, JEAN M NAME :
sTReeT annress (217 SOUTH PLANTATION CIRCLE STREET ADDRESS
crv-si-z¢ - (PONTE VEDRA BEACH Fi. 32082 CITY-§T-2P
R T e e i N R (LTt e ~trange ~ [ Addition |
NAME : - NAME
STREET ADDRESS STREET ADDRESS
A CTY-57-29 CITY-ST-ZIP
»
+| e [ Delete e [ Ghinge - L] Adeion
* | nawe NAME
_*?. .| STREET ADDRESS STREET ADDRESS
| ciry-sr-ze CITY-ST-2IP
TITLE »} [ Delete TILE [ Change ] Addition
NAME K NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZP A CITY-ST-7IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and.ageurate 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 ar trustee empoweregG exgcute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 127f
changed, or on an attachment with an adesg@Es, Kith Al othepdike empowered.
Qi R e LMD -
SIGNATURE: \/ &:d R iR ED 4 /( o /OQ\ 74313 (SAS
_ SIGNATURE AND TYPED OR pnlNT@M( 7& SIGHING OFFICER QR DIRECTOR | Dawe f Daytime Phone #




