2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 384992 FILED
1. Entiy Name Mar 31, 2000 8:00 am
TRI-WAY DEVELOPMENT CORP. Secretary of State
03-31-2000 90007 013 ***158.75
Principal Place of Business Mailing Address
4127 BEE RIDGE ROAD 4127 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FLA 34233-2556
= e e IR bR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1400345 Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desired Z/ gg.g?qtﬁicgﬁonal
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ - - Name - e T T T T T —
DUMBAUGH'JOHN D. Street Address (P.C. Box Number is Not Acceptable)
1390 MAIN STREET, SUITE #1100
SARASOTA FL 34236
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filinlg rgquiremem and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 10 -ﬁi;{ |§lr}n(;a(r:n;e:|r?bnugg1: reing 1 fc?dggohg?ésla o
(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PO J Delete TLE OJcChange  (J Addition
NAME HORTON, HOWARD P. NAME
streeTapDREss | 4127 BEE RIDGE ROAD STREET ADDRESS
CITY-S7-2IP SARASOTA FL CIy-8T-IP
TILE VS O petete TITLE [ cChange [ Addition
NAME HORTON, REX S. HAME
streeT a00Ress | 4127 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL Criy-s1-2IP
TITLE D— T O pelete TITLE i - O Change 1 Addition:
NAME DUMBAUGH,JOHN D. HAME
streeT apDREss | 1900 RINGLING BOULEVARD STREET ADDRESS
TY-§T- 1 SARASOTA FL CITY-§T-2P
TTLE {7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St-2iP CITY-ST-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered j# executg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an agglress, with gpfother Ii mpowered.

N X PAATFT R 4774@00

#P0R PRINTED HAME OF SIGNING GFFICER OR DIRECTOR { Dae 7 Daylime Phons &

SIGNATURE:

LT

CR2E034 (9/99)



