2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842628 .
1. Entity Mame Feb 23, 2000 8.00 am
~ TRI-SYSTEMS CORPORATION Secretary of State
02-23-2000 90013 011 ***150.00
Principal Place of Business Mailing Address
200 VINTAGE CIRCLE.. APT 402 . 200 VINTAGE CIRCLE.. APT 402
NAPLES FL 34118 NAPLES FL 341194749
Us us
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-0791737 Nat Applicakle
Zip Couniry Zip Country 5. Ceniticate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - " Name -
GOODNOVGH' BETTY " Sireet Address (P.O. Box Number is Not Acceptable)
200 VINTAGE CIRCLE., APT 402
NAPLES FL 34119
City FL Zin Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, SIGNATURE -
Sigratura, typed or printed name ¢f registered agent and tle if applicabla, [NOTE: Regstared Agent signature reguired when reinstating) DATE
+ 9, This corporation is e!lg|b\e to satlsfy its lntang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi -
; ! 8 paign Financing $5.00 May Be
; Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
i {See criteria on back) O Make Check Payable to Depanmem o1 State
11. OFFICERS AND DIRECTORS I ’ " ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS INTT |
THLE T8 [ Delete THLE [ change [T Addition
NAVE GOODNOUGH, LARRY NAME '
streer anoress | 200 VINTAGE CIRCLE., APT 402 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP )
e ]P0 o [ Delete TILE [ cChange [ Addition
NAME GOODNOUGH, BETTY HAME
streer aoDRess | 200 VINTAGE CIRCLE., APT 402 STREET ADDRESS
CITY-S7-2P NAPLES FL 341 19 CITY-ST-2IP
e T e ' - - e D Delete TITLE T - - D Chande D Addition
NAME - NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREFT ADDRESS
CIty-57-2IP CiTY §1- F_IP
THLE [ pelste B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST il
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY ST-2IF

13. | hereby certify that the informaticn supphed with this fllmg ‘does not qualify for the exernptlon stated in Sectlcm 119 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with an address, with all other like empewered.

,&oonuauc,tf 5T 0
SIGNATURE: AT A ST, 52' S-p0 [q,//) 352 lfg%

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



