2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # F21821 Feb 08, 2001 8:00 am
"+ Ently Name Secretary of State
TRICIA, INC.
02-08-2001 90154 017 ***150.00
Principal Place of Business Mailing Address
8815 PRITCHER RD ’ 8815 PRITCHER RD.
LITHIA FL 33547.- - : : LITHIA FL 33547
us oL e us
S RO AR R
Suilé"App.j#, slc. _— B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cizy & State » City & State 4. FEINumoer  5G-9080102 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. e . . . Name N . -
ggmg:%:-’lE%EggGE P Street Address {P.Q. Box Number is Not Acceptable)
LITHIA FL 33547
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 Fierida.

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requinsd whan rainstating} DATE
e o so " | atoyMAY 1,2001 Feowil naszangp | " SertonComsign oo $5.00 ey 8o
o ! N Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O Deiete TIMLE [ Change ([ Addition
NAME ZENTMEYER, PATRICIA A, NAME
sTReeT p0RESS | 8815 PRITCHER RD. STREET ACDRESS
CITY-57-2IP LITHIA FL CITY-ST-2IP
TITLE Vs [ Delete TILE [JChange [ Addition
NAME ZENTMEYER, GEORGE NAME
staeeT A00RESS | 8815 PRICHER RD. STREET ADDRESS
CITY-51-2IP LITHIA FL CITY-ST-2IP
TME [ pelete TITLE [ Change  [C] Addition | _
" NAME ) T . o NAME o
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITy-8T-21P
TITLE . O Delete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE " 3 pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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. | further 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 feceiver or tigtee 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 attagfiment 'th/

ddregs, with all cther I'ke empowered.
SIGNATURE: /JsL w/{:«ﬂ/ lrricin ZEn TIME/EA 2o lor 5§13 )3752¢42

I SIGNATYKE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L
G

CR2E034 (10/00)



