FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  F21821 ecretary of State
1. Enlity Name 04-18-2003 90210 044 ***150.00
TRICIA, INC.
Principal Piace of Business Mailing Address
8815 PRITCHER RD 8815 PRITCHER RD.
LiITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2090102 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Dasifed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - L. _Name | .

ZENTMEYER, GEORGE P
8815 PRITCHER RD ‘
LITHIA FL 33547

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offnce or reglstered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obhgallons of reglstered agent

SIGNATU_RE

Slgnalure typed or printed name cf r'a"lgistered agent and lite if applicakle (NOTE: Registered Agent signature required when rainstating} DATE
)
i Af!F“I-VIE N?V:CIO!S 'I::EE Iﬁ[ gggsgg 00 9, Election Campaign Financing $5_00 May Be
> ARer May ee w * Trust Fund Contribution. [ Added to Fees
Make Chaclc Payable to Florida Department of State
0. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me PT O Detete TILE [ change [ Addition
NAME ZENTMEYER, PATRICIA A§ NAE
streer ooress | 8815 PRITCHER RD. STREET ADDRESS
cv-st-ze |LITHIA FL LITY-ST-ZIP
THILE Vs O belete TTLE [Dchange [ Addition
NAME ZENTMEYER, GEORGE NANE
seer aooness | 8815 PRICHER RD. STREET ADDRESS
CITY-ST-2IP LITHIA FL CITY-$1-21P
TITLE [ celete TITLE [JChange [ Addition
NAME . —— B e ) - } »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY-ST-27IP
TITLE [ oeketz TITEE [dcChange [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS //7 STREET ADDRESS
CITY-ST-7IP ‘ o S CITY-ST-ZIP

i#filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ e and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iéred igfexecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certiy that.the information-supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver.or trustgefe
changed, or on an attachment with an er like empowered.

sianatuRe: I HEQUIRED Yihs B sig

s:m(ATqﬁéANn}/bEMWﬁTED NANE OF SIGNING QFFICER OR DIRECTOR Date Deytima Phone #

CR2E034 (10/02)

(LW ELPE g 4

¥



