2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86780 .

1. Entity Name

TRIPLE R HOLDINGS, INC.

aneied

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90092 045 ***150.00

Principal Piace of Business

1500 WINSTON ROAD
MAITLAND FL 32751

Mailing Address

145 LYMAN RD
CASSELBERRY FL 32707-2601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1U<d

RN

DO NOT WRITE IN THIS SPACE

T

-

— e -

i

City & State City & State = |4 FEINumberTTL Applied For
) e L - 59-3%0377 Not Applicable
7 C P .
Zp ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROBEY, SANCY K Street Address (P.C. Box Number is Not Acceptable)
1500 WINSTON ROAD
MAITLAND FL 32751
WLLWEL D s City FL | Z#Cos
8. The above naﬁkd gntity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicdbie. {NOTE. Registered Agent signalure requirad when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 .l 10. Blection Campaign Einancing $5.00 May Be

Tax filing requirement and elects to do so.
(See critaria on back)

a

" T After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PCD O Delete THLE D Change [ Addition | &
NavE ROBEY, SANCY K. e 2
STREETADDRESS | 1500 WINSTON ROAD STREET ADDRESS e
Cy-ST-2IP MAITLAND FL 32751 CITY-57-2P w
ME e e {7 Deiete TITLE [ change  [] Addition %
NAME ST T A NAME
STREETADDRESS | -~ - STREET ADDRESS
oS | CTY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
LTI O Delete TILE ) Chenge [ Addition
DUt | (AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP CITY-ST-2IP

13. | 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 suppiemental 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
d 1o execule this report as required by Chapter 607, Flopia Statutes; and that my name appea

‘of the corporation or the receiver or trustée empo
*changed, or on an attachment with an addres

SIGNATURE: %

| other like empowerad.

e

in Block 11 ar Block 12 it

pe &y

SIGNATURE AMD TYPED ORrR’lNTED Nlﬂﬂl’ SIGNING QFFICER QR DIRECTOHR

CQZ{/&DM&L,D -

Cavytima Phana # /

rd



