2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733339

1. Entity Name

TRI-COUNTY CENTRAL OFFICE, INC.

FILED .
Mar 12, 2003 8:00 am{
Secretary of State

03-12-2003 90074 034 ****5] 25

Frincipal Place of Business

8049 N. HIMES #50¢

TAMPA FL 33814 TAMPA

Mailing Address
8018 N HIMES #506

FL 3%14

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1605474 Applied For
. Not Applicabie
Zi Count Zi iti
P ountry P Country 5. Certfficate of Stalus Desired O $8.75 Additional
— g . e s s A, .7, ~.~Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne

SMITH, TIMOTHY W Street Address {P.0O. Box Number is Not Acceptable)
8019 N. HIMES
STE 506
TAMPA FL 33614 Cy FL [Zo00

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

the cbligations of registered agent.

am farmiliar with, and accept

© Signalure, typsd or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10-

10. OFFICERS AND DIRECTORS |, 1.

T CD Delete TITLE [WJRY) Change Additon | &
HAME LECLAIR, MICHAEL ot NAME AgnvoLD, EE%T a * 2
streeT aooress | 4110 W SUANN AVENUE smeeraoniess [ 130} SIWIPPER ROAD, LoT Yz B E
CITY-ST-7iP TAMPA FL 33609 CITY-ST-2IP "T‘nmpg ) F’z_ 35(0 ] 2~ g
TITLE D [ Detete TITLE 4 i O change [ Acdition &
NAME PEYTON, MICHAEL NAME ©
stheer aporess | 4110 W SUANN AVENUE STREET ADDRESS o

orv-st-2e [ TAMPA FL 33608~~~ - T i [ I TR T I
TIMLE S0 elete TITLE 5 D — Change Addition

NAME ARNOLD, BERT ﬂD NAME Reperen BARKHLRAST )Q M

staeeT anoress | 1701 SKIPPER LOT 428 STREET ADDRESS | § 3—)1.‘ 3 CHEST ERSRALL D,

orv-sT-zp | TAMPA FL 33612 CITY- ST-2IF TAMPR, FL 33 ua#

TITLE O Delete TITLE ) ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY -ST-21P

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true an

achment with an

changed, or cn an §

SIGNATUR

qualify for tha exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information

I accurate and that my signature sha!l have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ruste§ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

hepfike empowered.

QUIRED

A3/0skhz [317) Toz-ji7dd



