e ——— |
DOCUMENT #  P99000100516 Apr 22, ZOOZfSS:OO am
1. Entity Name ecretal ’f O tate
TRIPLE PLAY OF TALLAHASSEE, INC. 04-22-2002 90170 017 ***150.00
Principal Place of Business Mailing Address
2910 KERRY FOREST PKWY 1800 THOMASVILLE RD.
UNIT A-7 & A8 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address Hl "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-36 18498 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ) ) Name
Corporate Services, Inc.
DYE‘ DOND Street Address (P.0. Box Number is Not Acceptable)
236 E FIFTH AVE
TALLAHASSEE FL 32303 537 East Park Avenue
Cit ip, Co
Y Tallahassee FL 55%861
8. The above n -oF Ny submj atement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE Sltexen E. Sellers, Pres, Corporate Services, Inc. 1/30/02
L J Signature, typed or printad name of r;g'istered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. $ect|0n Campangn nancing $5.00 Mmay Be
. I rust Fund Contribution. Added to Fees
L= (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS \N 11 .
TLE D [ pelete TITLE [ change [ Addition §
NAME GRAY, BRADLEY B NAME &
STREeT A0DRESS | 1800 THOMASVILLE RD. STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-87-21P G
TITLE D O pelete TITLE [ change [ Addition 5
NAME CHILDERS, SAMUEL S NAME
STREET ADDRESS | 226 E. 6TH AVE. STREET ADDRESS
crv-si-2p | TAUAHASSEE FL 32303 CITY-ST-2P
TILE 1 ' O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TIMLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O oelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP

changed, or on an attachment wilj

SIGNATURE:

other like empowered.
1]

NTrENE S A ™

PR .

eSS ¢

RN

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-10-0Z.  524579/)0

PED OR PWEOF SIGNING OFFICER OR DIREETOR

Date

Daytima Phona #




