2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

DOCUMENT # '
ot G96639 Secretary of State
TRI-REGENCY INC.. 03-20-2002 90057 041 ***150.00
Principal Place of Business Mailing Address
2693 LEE ROAD 2699 LEE ROAD
SUTE 415 SUITE 41%
B [RGB R
2. Principal Place of Busingss 3. Malling Address ”Im"m ’l”l |l| |"|I ml I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2414918 Not Applicable
7ip Country Zp Couniry 5. Certificate of Status Desired O gg‘ggqi‘:?:;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.DOHER, BOB L - . e - I Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD A -
SUITE 415
WINTER PARK FL. 32789 ; 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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature roquired when reinstating) DATE
9. Imsfﬁ,c”pc’m“?” is eli‘gibls 1c|) satuistfy;ts Intangible FILE N?Wi!i FEE lSm$1 50.00 10. Election Gampaign Financing $5.00 May Bo
axh ln.g r.equlremen and elects to do so. After May 1, 2002 Fee wi be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] 1 etete TIMLE [J Change [ Addition
NAME JONES, DAVE HAME
STREET ADDRESS | {05 STROWGER BLVD., BOX 596 STREET ADDRESS
cry-s-2P  |RROCKVILLE,ONTARIO KEVoV7 Ciy-s1-2Ip
TIME [ Delete TTLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P ' CITY-ST-ZIP
TIiLe [3 pelete TITLE , [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R N CITY-ST-ZiP
TITLE Ol pelete || nme B - ’ - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=il

L Kofenr & Dowsm Muekd, 202 Yo2.647-4233

YA
RINTED"NAME OF SIGNING OFFICER OR DIRECTOR Dedz Daytime Phone #

SIGNATURE:

|

CR2E034 (9/01)



