2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P99000100516

1. Enlity Name

TRIPLE PLAY OF TALLAHASSEE, INC.

Principal Place of Business

1800 THOMASVILLE RD.
TALLAHASSEE FL 32303

Mailing Address

1800 THOMASVILLE RD.
TALLAHASSEE FL 32303-5710

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, eic.

Suite, Apt. #, etc.

D/ BYV-YYUUG-ULU-DL5U.QU-DIDV.UU

FILED

GO MAY 25 AM 9:58

SECRETARY OF STATE
TALLAHASIZE FLERIDA

AR O

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FE| Number Applied For
l ~S i - 3 6/ 8 ¥ ﬁ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiod [ ggzesq lfi.rderglional
6. Neme and Address o1 Current Registered Agent _ _ 7. Name and Address of New Registered Agent -
Name :D D :l)Y £
ON .
iGRAY' BRADLEY B Street Adargss (P.O. Box Number is Not Acceptable)
—- 1800 THOMASVILLE RD: —~— S oot psipeb /bty S S,
TALLAHASSEE F1. 32303 F17 £ Catl St
Ci Zi o]
Y Fallakessec FL | *¥4%0/

8. The abova named entily submits $his statement for the purpose of changing its registered office or registerac agen, or both, in the Slata ot Florida.

SIGNATURE Porn D.DyE 22 -00
Siganare, typed or pirpgAiama of regiflerad agent and tie f appicabis. (NOTE: Agent signarure racuirad when ree DATE
8. This corporation is e'igible Lo satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financi
Tax flling roquirement and glects to 00 so. After MAY 1, 2000 Fee will be $550.00 Tnﬁ:t Fund Co;:\t:g)uu'on. "0 fzeodoww,:::saa

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 B
TE D O pslete TME Ochange [ Addition g
NAME GRAY, BRADLEY B NAME Z
sTReET apowess | 1800 THOMASVILLE RD. STREET ADDRESS =
cimy-st-zp TALLAHASSEE FL 32303 cry-sT-2P

- - 1
TnE D T Detete me CJcrange [ Addition
NAME CHILDERS, SAMUEL § NAME
STREET ApDRESS | 226 E. 6TH AVE. STAEET ADDRESS
orv-st-2r | TALLAHASSEE FL 32303 oY-S1-2¢
TIRLE - [ Delete, TILE. . _ Dl Change [ Addition |
NAME KAME
STREET ADDRESS STREET ADORESS
£uIY-57-7p CITY-5T-2P
e ] Delete me T T T T T T T Change [ AddienT T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-SI-2P . (8
e [ Detete TiTLE [J Change [ Adgition
NAME NAME
STREET AQIDRESS STREE] ADDRESS
CITY-ST. 2P CTY-ST-2P
TMLE [ Detete TITLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 7P

13. | hereby certify thai the information supplied with this filin 5
indicated on this report or supplemsnial report is (rue and adfurate ard that my signature shail have the same legal ef

piaroe,l0 pfacute this report a5 fequirad by Chapter 607, Florida Slatutes; and thal my nams appears in Block 11 or Block 12 if

Aol

of the carperation or the receiver or iy
changed, or on an anachme

SIGNATURE

ike empowerad.

IIRED

not quality for the exemption Stated in Section 119,07(2)()), Florida Statutas. | further cenify thal the information

act as if made under oath; that | am an officer or director

2200 ¥§0-222-2:857
Date

G UFRCER OR DIRECTOR

Daytime Phons #




