2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100516
1. Entity Name
TRIPLE PLAY OF TALLAHASSEE, INC. i
Principal Place of Business Mailing Address
2910 KERRY FOREST PXWY 1800 THOMASVILLE RD.
UNIT AT & A TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. #, ete. M T} CHECK HERE IF MAKING CHANGES

Van
City & State City & Stale 4, FE} Number Applied For
s 59-36 18498 Not Applicable
. \!". .
Zip Couniry Zip Country 5. Certificale of Status Desired [} ?e-aa gfq Iﬁ?edét'onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CORPORATE SERVICES INC [eUWERS Ly Pé P\

537 EAST PARK AVENUE SreegS RO SRS T DR, AV ERAVE

TALLAHASSEE FL 32301 T asses., PL P 23D

City N FL | Zrcoce

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N\ S12% (23

. 8. The above named entj
the obligations of regfstered,

SIGNATURE b
s Signatura, typed or printed name of regislsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWI!I FEE IS $150.00 . N ‘

After May 1, 2003 Fee will be $550.00 e oo e ere"8 5500 May 5o
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete miE {JcChange  [J Addition
NAME GRAY, BRADLEY B HAME
staeet anoress | 1800 THOMASVILLE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-21P
TILE D [ pelete THLE [O Change [ Addition
NAME CHILDERS, SAMUEL S NAME
STREET ADDRESS | 226 E. 6TH AVE. STREET ADDRESS
orv-st-zf | TALLAHASSEE FL 32303 CITY-5T-29
TITLE [J Deletz TITLE —p:#hange [] Addition
HANE NaME #4276, 25
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {3 Detete TILE - [Dchange [ Additien
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TITLE i O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-21P
TITLE [2] Delste TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-sT-2IP " CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with alf mpowered.

SIGNATURE: ' URE Fz ~OLERED S-21~02 se3aooy

SiG ATUHE AND TYPED OR PRINTED NAME OF SICRWGIOFRGER DIRECTOR Date Daytima Phone #

19900

AY

CRZ2E034 (10/02)



