2000 UNIFORM BUSINESS REPORT (UBR) Wﬂﬁ/ .

i &
DOCUMENT # 592881 .
1. Entity Name ~
TRI-VENTURE MARKETING, INC. FILED
00 AUG -7 PMI12: 20
Principal Place of Business Mailing Address
2525 DRANE FIELD RD STE 1 2525 DRANE FIELD RD STE 1 SECHETARY OF STATE
SUITE #1 SUITE #1 - ALASCER L FL
LAKELAND FL 33811 LAKELAND FL 3381t TALLAHASSEE; FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1861887 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O ?g‘gg}lﬁ;d;ﬂo"a‘
- 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name John Jackson Dean Jr.
{EHIEEEO-WiEHAM—
QMS:B-SEA-&‘RND-&RC&-S Street Address (P.Q. Box Number is Not Acceptable)
: 9418 Wichham Way :
LAKELAND-F-33840—~
Orlando FL 32836 .
Y orlando =Pl | 35%%6

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 Qu Q L 1-5-02

Signa“ra, typed L { printed name of ragisterad agent and title it applicable. {MNOTE: Regstared Agent signalure requirad when reinstating) DATE
8, This corporation is eligible to saisfy its Intangible - FILE NOWI!! FEE IS $550.00 . o
T fing recuemant anc 005 10 0 S0 Ater-SEPTEMBER-13; 2000 Min- it be§750:00—| 2 E1e2ion CamplgnFrencing_ ___$5.00 May 8o _
(Seecriteriaonbacky . . . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
Tme P [J Delete me Ulrector ceo [ Change X;I{Additinn
NAME GIDDENS, E. EUGENE NAME Dean, John Jackson Jr
streeTanoRess | 1106 N. SUGARTREE LANE STREET ADDRESS 54 18 Wichham Way
CITY-ST-2IP LAKELAND FL CITY-$7-2IP Orlando FL 32836
TILE v ] Delete TITLE [JChange [ Adaition
NAME TAAFFE, ROBERT K NAME
sTREET AnDRESS | 172 BERMUDA CT STREEY ADDRESS —OaassTisdn-—-—4
oITY-ST- 2P PONTE VERDA BEACH FL 32082 CITy-ST-2IP C =R/ 240001045002
STME- = T~ el e e e —[E]-Delete oo =TI s | e e _.__ik_ﬂéfib 1.--35;?;.%1-.@5@“50@
NAME ANGLIN, FRANK D. NAME ' -
stReeT AoDRESS | 1528 HANSON AVE. STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2P
TLE VP O petee TIME CIchange [ Addition
NAME TALLANT, JOHN NAME
staeeT aooRess | 1990 HUGHS DR STREET ACDRESS
CITY-ST-2iP CUMMING GA 30040 - CITY-ST-2IP
TITLE L N — ﬁ[}e!e[g TITLE [JcChange [ Addition
HANE THNCHIEHO Wit NAME
STREET ADDRESS | 2880 SEATSLAND CIRCLE SUUTH STREET ADDRESS
OITY-5T-2I “HAKEEAND FL CiTY-ST-2IP
TITLE vE [ Delete TILE [] Change [ Addition
NAME Walt Teasdale NAME S
STREET ADDRESS 6507 Stafford Terrace STREET ADDRESS sp
CiTY-§1-2P Plant City FL 33566 CITY-57-2IP

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. | furiher 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 directer
of the corporation or the receiver or trustee empowered to execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered. ‘a‘!& (§7{

SIGNATURE:  S&epesTHHS REQUIRED T Ro-egen

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 {5/00)

e




