2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRI COUNTY HEARING AID, INC.

G14068

Principal Flace of Business
3519 N LECANTO HWY

BEVERLY HILL FL 34465
us

Mailing Address

3519 N LECANTO HWY
BEVERLY HILL FL 34465
us

2. Principal Place of Business

3. Mailing Address

FILED ;
May 23, 2002 8:00 am:
Secretary of State |

(05-23-2002 90131 043 ***150.00

n

IR

Suite, Apr. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'226 1549 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) " Fee Required
- 6.- Name and Address of Current Registered Agent— ——- ~=- - .- = === 7 -Name and Address of New Reglstered’Agent- ~ =~ —
Name
\:’f
DITCHFIELD- DAVID Street Address {P.O. Box Number is Not Acceptable)
3519 N LECANTO HWY
BEVERLY HILLS FL 34485
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agsnt signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOWi!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I ja. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detate TITLE [ Change ] Addition §
NANE DITCHFIELD, DAVID KAE §«
STREET ADDRESS | 6431 £. GLOVER ST. STREET ADDRESS g
CITY-ST-ZIP INVERNESS FL CITY-ST-2IP &
TITLE vPS O pelete TITLE [Jchange [ Addition | ¢3
NAME DITCHFIELD, R.KATHRYN NAME
STREET ADDRESS | 3431 E. GLOVER ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP

| g T TS| e = o et e ez [opglete CTILE == 7| o~ = F ot = rmEe e smie—eeee - [} Change: - [C]-Addition -~ -
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-ST1-2iP CITY-5T-7IP
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [J change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report g
of the corporation or thy
changed, or on an atiady

ppleméntal report is trug,
gver or trusteg.agnpowgfed

.wit ai

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is Fport a ?;Qqufféc; by Chapiler 607, Florida Statutesf and that my name appears in Block 11 or Block 12 if
ofvgped. § §

T R AR VS v e oL (E)h-13>
SIGNATURE: s.emru;:mn\ﬂ’p:!?ﬁ PﬁﬁEﬁMEﬁm—w,froj ?N?T?n i Qéoa\a Qﬂ?na Phana # /




