2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110964

1. Entity Name

TRIPLE OO COMPANY

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90121 034 ***150.00

Principal Place of Business Mailing Address
3500 WINDMEADOWS BLVD.. #81 E -
GAINESVILLE FL 32607 ng
E s TR AR
716 sw) S(st Dr que ow €l 3R,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —_— 4. FEI Number 59—3597624 Applied For
ANeSY e, L Gainvegvigr . L Not Applicable
Zip Country Zip Country . ) $8.75 additional
325‘)(;/ u . S‘ . H . 30 G) 0 o2 U 8 R 5. Cerlificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

-7. Name and Address of New Registered Agent

— T e ———————— — = —_— —_— -N-a—mix———r-_«——-— - =
THET 00, THET @ Tuey 1. (o
Street Address (P.O. Box Number is Not Agceptabl
3500 WINDMEADOWS BLVD., #81 TG oW e Ty g
GAINESVILLE FL 32607

City G_HJ'_NEBVILLE. ;. FL Z\’pCOd& :E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sanature X, ﬁ

oql/oa [ oi

! Si‘gnatura‘ tprrinlad name cf registered agenl and tide if applicabla. (NOTE: Registared Agent siénaturs requited when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(Sea criteria on back) L] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE : _‘ECD 0 O crange [ Addition
N THET 00, THET NAME wer 1. U0,
STREET ADDRESS | 3500 WINDMEADOWS BLVD., #81 srerranbress | AN G SW Bl st Dn )
crv-sr-zie | GAINESVILLE FL 32607 Cirv-St-7P GATNEVL]
T VP O Gekte e /4 (3 Change L] Addiion
NAME AuNG Qo NAME AUNEG 00

SHE NS | e SwW O §1SE DR sweraoosess | 7/ Sswd wist Or

o

cmv-St-2w GAIMESVILLIE - FL 3260&. | ovsw | gainecyue,  Fo 32608

< v o [ petete — | THE-—m |-

L ] i )

[ Change——[=] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ]
TITLE ‘ [ betete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ changs [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TME . O pelete TITE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-ZP

13. | nereby 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-

changed, or on an attachment with an aﬁfess, with all other like empowered.

SIGNATURE: X

ouldy [or. (352)846-5935

SIENATURE-ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato " Daytime Phone #

0479739

CRZEQ34 (10/00)



