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2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43553 Secretary of State

1. Enlity Name*

TRIPLE TOWERS INC. 05-22-2002 90146 009 ***150.00
Principal Place of Businass Mailing Address

2010'S. HWY. 19 2010 5. HWY. 19

CRYSTAL RIVER FL 326299010 CRYSTAL RIVER FL 32629-90i0

May 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Address ”“" I”l" I|II| "m |||I“"I|I|" I|||I|I||| I(I" l“" IIIN"I“ l|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. 59-2849242 Not Applicable
le ' Country Zip Country 5. Certificate of Status Desired a . $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P S S B NET PR —_——— = - -
GOMES' JOSEPH Street Address {P.O. Box Number is Naot Acceptable}
1220 WISPER RUN CT.
LUTZ FL 33549 .
City FL Zip Code

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

" L marg . T
i s g o
' '

SIGNATURE : i 3

Signature, typed of printed nama of registered agent and titls if applicable {NOTE: Registered Agent signature raquired when reinstaqu) . oo ! v . DATVE; c P I Lt

. * . o S T I S T T e L a1

sygi‘gk}‘ix?'??ragrﬁ;i?n is gligible to satisfy its Intangible - FILE NOWI FEE IS $150.00 10, Election Campaign Financing $5.00 vay B

STax fling requirement-and élects to do so. ‘Atter May 1,2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

¥(Se¥ criteitaian.back) O - Make Check Payable to Department of State .

1.4, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THTLE D - " O Delete TITLE [ Change [ Addition

NAME CARTER, J. ANDREW ' NaE

STREET ADDRESS | 2010 S. HWY 19 ~ STREET ADDRESS

CiTY-ST-7IP CRYSTAL RIVER FL W T CITY-ST-2IP

TITLE D 1 pelete TTLE O change [ Addition

HAME GOMES, JOSEPH NAME

STREET ADDRESS | 1220 WISPER RUN CT STREET ADDRESS

CITY-ST-2IP - LUTZ FL . 7 ' GITY-ST-ZIP -~

TME D . O Delets TIME 1 [ changs [ Addition

S P ryT-n R ) et | . .

WWET =2 EOTOPQULOS; WILLIAM = - - S N s~

STREET ADDRESS | ‘573 WEEKS BLVD. - STREET ABDRESS | i T - -

CITY-ST-2IP {AND O' LAKES FL ' CITY-ST-2IP

TITLE [ pelete THLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , ) CITY-ST-ZIP

TITLE 3 oslete TITLE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TITLE : [1 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, wit ther like empowered. 3 Nl 2

SIGNATURE: S Z (RO i) peppens GARTE gorb-ar [ 2557054

= L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date TDaytime Phone &

[V VE S ¥

%

CR2E034 (9/01)



