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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43553

1. Entity Name,

TRIPLE TOWERS INC.

Principal Place of Business

2010 5. HWY. 19
CRYSTAL RIVER FL 326299010

Mailing Address

2010 S. HWY. 19
CRYSTAL RIVER FL 32623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90027 040 ***150.00
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DO NOT WH\TE N THIS SPACE

City & State City & State 4. FEI Number 59_2 92 ! Applied For
34 4,2 Not Applicable
Zi Countl Zi Count iti
® unry P ouniry 5. Certificate of Stetus Desired| [ $8-75 Additional
i - Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
T T : ) T Name o

GOMES, JOSEPH
1220 WISPER RUN CT.
LUTZ FL 33549

Street Address {P.0. Box Numbier is Not Acceptablie)

:

City

|

l
|

FL

Zip Gode

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

SIGNATURE

ath, in the State of Florida.

i

Signatura, typad or printed name of registered agent and ttle if applicable

(NQOTE: Registered Agent sighature requirad when reinstating) E

'|

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. El?c!ion Campaign Fil;'lancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTCORS

ADDITIONS/CHANGES TC OFEICERS AND DIRECTORS IN 11

t

TMLE D J Delate TLE | ] Chenge = [J Aadition

NAME CARTER, J. ANDREW NAME

STREET ADORESS | 2010 5. HWY 19 STREET ADDRESS

CITY-§T-2IP CRYSTAL RIVER FL CITY-ST-21P

TME Delete TIME ange Jon
D (W O [ Addit

NAME GOMES, JOSEPH NAME |

STREETADDRESS | 1220 WISPER RUN CT. STREET ADDRESS 1

arv-stze | LTZ FL orry-§T-zp | |

TTLE . - - e ~—«[=]-Detete ~-QmE T STy T e T ange ition |~
D = e =[] Change [ Addil

NAME FOTOPQULOS, WILLIAM NAME

STREET ADDRESS | 673 WEEKS BLVD. STREET ADDRESS

Gity-g{-21P LAND 01 LAKES FL LITy-81-2p \

TITLE 7 Deiste TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TiRE O Celete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2P }

e ] Delete e i [1Change [ addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

13, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same leqgal effect.as if made under oath that | am an officer or director
of the corperalion or the receiver or trustee empowered [o execule this report as required by Chapler 607, Florida Statutes; and that my name’appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. I

(i L

TOIRED

©-W-ey

|
l

12— 75 cav.L

SIGNATURE:

ATURE/“D TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date

Daytima Phone #

1

GR2E034 (9/99)



