2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G96823 Apr 04, 2001 8:00 am
o hane 0 ecretary of State
TRICOR INTERNATIONAL CORPORATION 04042001 H0042 028 =1 50,00
Principal Place of Business Mailing Address
100 EAST SYBELIA AVE 100 EST SYBELIA AVE
SUITE 225 SUITE 22§
MAITLAND FL 32751 MAITLAND FL 32751
us us
e s [T AR R IR R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9306733 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
se Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HAGLE, MARC L.

100 EAST SYBELIA AVE SUITE 225

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

SUITE 200
MAITLAND FL 32751

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla, [NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i .
Tax fiing requirement and efcts 0 do 0. After MAY 1, 2001 Fee will be $550.00 gapsivmila-A il ?3;99190“;?;339
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 05 v¥ {2 Detete TIE O\ce PEES I DEVT O Change  [Dadition
NAME KRUMM, WALTER T. NAME
street aooress | 985 BETHEL ROAD STREET ADDRESS
crv-57-z° | COLUMBUS OH CITY-5T-2F
TE D1 [ Dekete TIME TEEASUEER, (O Change  [Sreciition
HAME HAGLE, MARC L. NAME
sTreeT aporess | 100 EAST SYBELIA AVE SUITE 225 STREET ADDRESS
crv-st-zp | MIATLAND FL CiTY-ST-7IP
TILE AS {J Detete ME [Ichange ] Addition
NAME LANGFORD, SHARON ' NAME
streeT aporess | 100 EAST SYBELIA AVE., #225 STREET ADDRESS
cmy-s1-2p | MAITLAND FL oITY-ST-21P
MLE AS O Delete TITLE FChange [ Addition
NAME OTT0, MARY NAME ™ ﬁRv mA RKO .
steeT anoress | 160 EAST SYBELIA AVE., #225 STREET ADORESS
ory-st-2p | MAITLAND FL CITY-ST-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-21P
me [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P J CITY-51-2P

13. | hereby certify that the intormation 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 supplementai 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 recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all cther like empowered.

SIGNATURE: Pre=

Y/ /o]

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Datg 1 Daytima Phone #

VoI 08

CR2ED34 (10/00)



