2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094439

1. Entity Name

TRICORB. INC.

Principal Place of Business

3702 SHENANGO PLACE
MELBOURNE FL 32934

Mailing Address

3702 SHENANGO PLACE
MELBOURNE FL 32934-8164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90042 001 ***150.00

R AG A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numby Applied For
Y ’ MmO 59-3541732 copec
ot Applicable
Zi C i it
P ouniry Zp Cauniry 5. Certificate of Status Desired O $3'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMARCO' CHRISTINE Street Address {(P.O. Box Nurnber is Not Acceptable)
3702 SHENANGO PLACE
MELBOURNE FL 32934
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registerad Agent signature required when rginstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

e T

FILENOW!! FEE]S $150.00~__ |
After MAY 1, 2000 Fee will be $550.00
-3 Make Check Payable to Department of State

—10.:Elaction Campaign Firancing . --=- = $5.00-May Be
Trust Fund Contribution. (i Added to Fees

1. OFFICERS AND OIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiILE D [ Devete TIHE (] Change [ Addition
NAME DEMARCO, CHRISTINE NAME

STREET ADDRESS | 3702 SHENANGO PLACE STREET ADDRESS

CITY-ST-21p MELBOURNE FL 32034 CITY-§T-7P

TITeE D O Delete M [Jchange [ Addition
NAME TRIONFO, CHRISTOPHER NAME

sTREeT a0oRess | 3702 SHENANGO PLACE STREET ADDRESS

o512 | MELBOURNE FL 32034 CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TMLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZIP GITY-ST-2IF

TITLE [T oelete TTE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP lcmtsr-znp

13. | heraby cerlity thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportpr supplgmenta’ report is trge and accurate and that my signature shall have the same legal ef@ect as if made under ath; that I am an officer or director
drgsd wn%a
; Lo

of the corporation or t
changed, or or an atl

SIGNATURE:

receperpr trustee

Il other like elnpower
B LB

LT IWARE

KiSlog

powgtad to executgthis repart as required by Chapter 607, Florida Statdted and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O ...1 ED NAME OF SIGNING OFFICER o' DIRECTOR

Date Dayume Phone #

4 4100 20| - 25547

—

\d

CEDEN4 Qa0



