2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am:

Secretary of State

03-03-2003 90440 034 ***150.00

DOCUMENT #  P99000058470

1. Entity Name

TRIPLE SSS, INC.

Principal Place of Business Mailing Address
217 S PLANTATION CIRCLE 217 S PLANTATION CiRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

e e MINARTRENR SR REER AR

gls(oo-z R, 8ot At 123607 A.ud. Sot Ael

Suite, Apl # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

Cny&Sta:e .- 4. FEI.Number - - - |Applied For

\E FLA— 59—3588434 Mot Applicable

City & State

G’:hmé,sml\("fg:uﬁ. IS

2P “County 3 County (A SA- i , $8.75 Additional
3 Q (.OO b m SA' 3 a(a() g m 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MUI'LER' CHARLES E I Street Address (P.C. Box Number is Not Acceptable)

9350 S DIXIE HWY, SUITE 1550
MIAMI FL 33156

City FL Zip Cade

. The above named entity submits this statement for the purpose of changmg its reglstered oﬁlce or reglstered agent or both, in the State of Flonda _I'am familiar with, and accept
the obhgat\ons of fngSlerEd agent

SIGNATURE
Signature. lyped or ptinted name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE P
-
= FILE NOWI!! FEE IS $150.00 i - .
. El F
_After May 1,2003 Fee will be $550.00 * ot P Camoution, 0 ffde‘fﬁo“éiife
Make Check Payable to Florida Department of State ’ EERNEY .
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE ) [ oelete TILE HChanga [ Aadition
NAME FOGG, ALANS - NAME
STREET ADDRESS. | 917 SOUTH PLANTATION CIRCLE STREETADDRESS { } RO T r~\ L. SCYH" AL)Q__
orY-ST2° | PONTE VEDRA BEACH FL 32082 oresize | (GRavgaville  FLA 32606
THLE ST O Delete TITLE R’Change O Addition
NAME FOGG, JEAN M NAME
STREET ADDRESS | 947 SOUTH PLANTATION CIRCLE ~~ ~~— - sthect aookess | | B0 ] r\) W, SO'ﬁ“ -Ave.
Gn-s-2P | pONTE VEDRA_BEACH_FL 32082 s | aomneavriie, FeA 34 606
TITLE (7 Delete TITLE Tlchange (O Addition
NAME ' NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP _ CITY-ST-ZIP
TITLE [J Delete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the COFDoranon or the receiver or trustee empowered g7 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGNAE 2w DURED %3

SIGNATURE AND TYPED OR PRINTED r(m.‘F’o SIGNING OFFICER OR DIRECTOR Date / Daytime Phons #

3

b
n

-

[A%

CR2ED34 (10/02)



