2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100516 May 02, 2001 8:00 am

1. Eniity Narme

TRIPLE PLAY OF TALLAHASSEE, INC. Secretary of State

05-02-2001 90048 040 ***150.00

Principal Place of Business Mailing Address
1800 THOMASVILLE RD. 1800 THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 5 ;j D ;j b U
2510 chr? FO"CJf ID[(‘UH
Suite, Apt. #, etc, { Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Unt A-7 § A-®
City & State City & State 4, FEI Number 5 | 8 Applied For
JEC F'(- 9-36 849 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
32303 U.S. 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYE' DOND Street Address (P.0O. Box Number is Not Acceptable)
317 E. CALL STREET
TALLAHASSEE FL 32301
236 £E. P Aue.
City Zip Code
n//af\e.‘we.c FL J2203
8. The above named eni its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
3
SIGNATURE \ / Down > _Dvue '1’/ ‘7/ of
Signatura, [ypad‘EFMd name of réwfstared agent and titie if applicable. [NOTE: Registered Agent signature required when reinsiating) 7 patt
. L g . m
8. This corporation is eligible to satisly its Intangible Fl:.nE NOw!l! FFEE ISf"$t1' 50.3500 o 10. Eloction Campaign Financing $5.00 May Bo
Tax ﬁlm_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. . Added to Fess
(See criteria on back) O Make Check Payable te Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Dl change [ Addition
NAE GRAY, BRADLEY B NAME
STREET AGDRESS | 1800 THOMASVILLE RD. STREET ADDRESS
CKITY-ST-EIF TAU.AHASSEE FL 32303 CITY-5T-2IP
TE D ) [ Delete TILE O change  [J Additicn
NAME CHILDERS, SAMUEL S NAME
STREET ADDRESS 226 E GTH AVE STREET ADDRESS
CITY-ST-2IP TM.LAHASSEE FL 32303 CITY-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ Detete TNLE [dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [J Change  [J Addttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2If
TOLE [ pelete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 acgurate 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 o ss-smpowered to efbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikan addregs wiih Lel like empowered.

SIGNATURE:

5y __B. GRAY ‘z:j'z/-o{ __¥50 - SY5 -/9/0

Daytime Phone #

CR2E034 (10/00)



