2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590572 Apr 15,2002 8:00 am
1. Entity Name ecretal y Of State
TRIOR INVESTMENTS, INC. 04-15-2002 90014 009 ***150.00
Principal Place of Business Mailing Address
1101 PASADENA AVE S 1101 PASADENA AVE S
STE 2A STE 2a
N I DR A R
2, Principal Place of Business 3. Mailing Address “ll I |
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1934%9 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8'75 Additional
Fes Required
L 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
LBSER’ KUHT Street Address (P.O. Box Number is Not Acceptable)
7922 SAILBOAT KEY, BLVD. §
UNIT 408
s PASADENA FL 33707 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and tille if 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
B e mess ™% | s May 12002 Foa wil po S53000 | 1% EeGten CampainFnancing - $5.00 way e
o : ! - Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME LEISTER, HILDEGARD NAME
staeer anoress | 7022 SALIBOAT KEY BLVD S UNIT 408 STREET ADDRESS
CTY-S7-21P SAINT PETERSBURG FL 33707 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE ' T - Opeete || e ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TME [ pelete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . B t O geleie- qme - -- SR ~ - Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | )
CITY-5T-2P : . T N oorveste

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: ___ &/UA:‘SI/' Y—S-09 721 34(-0330

SIGNATURE AND T\'PE@HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 298St0

CR2E034 (9/01)



