I.

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # H49975

1. Entity Name

TRYCON, INC.

Principal Place of Business

1180 SPRING GENTRE S BLVD
STE 21

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

1180 SPRING CENTRE SO BLVD
STE 21

ALTAMONTE SPRINGS FL 32714
us

Principal Place of Business

00 LateRpntioN AL Pen)

SUiteffé}:kf /g‘ lf

3. Mailing Address :
.}1 0 LaAERLM 1 oA &:f

Suite, Apt. #, atc.

wite 194

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90140 029 ***150.00

go3979

ARG

~~WED tHeTeS - —

B Rt F L

4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

NotApplicable

59-2576681

Zip JJ{”Q‘Q Coun%\fd’

PRl | 54

5. Certificate of Status Desired

O  $8.75 Additional
Fee Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

LUBINSKY, TERRY

2180 W. STATE ROAD, 434
SUITE 6184

LONGWOOD FL 32779

78

i

N CUBT LIS
Sucte 184

4 ‘}Bﬁcﬁfmm J{ftd(bjl -

City#ﬁ-ﬁ+#£0w

FL | %% 746

8. The above named entity submits this statemep

SIGNATURE\_/ /&l/bl—/

the purpose of changing its registered office or registered agent, or both, in the State of Florica.

4~6-~Or

/ @.ignalure. typed or prinlay(ama of ﬂﬁislered agent and title if applicabie. /

(NQTE: Ragistered Agent signature required when rainstating)

DATE

9. This cerporaticn is eligible fg satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 200F Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE 1] J Delets TIMLE , FRRELY ;ﬂcmnge [ Addition

it LUBINSKY, TERRY e Lubins ko TERE Diwes . 154

STREET ADDRESS | 1180 SPRING CENTRE SO BLVD STE 211 stwest aoowess | FOO LN HERN 1 OAL q -

cn-sT-2° | ATAMONTE SPRINGS FL 32714 onsie | HEpdHRbpl Fo  FLTYG .

THLE D O pelete TITLE Change  [J Addition

e CANNON, FRANK J. o CRLLop, FEAHA Y
~STREELAD0RESS (. 1180.SPRING.CENTRE. SO BLVD.STE-211.. .. Y sezmioness| 300 L breR L AT ERAC Al TF 12,

orr-s-2¢ | Al TAMONTE SPRINGS FL 32714 o-str | EAIHROL)  FL FATYE

TNLE {1 Dalste TILE [J Change [ Addition

HAME HAME

STREET ADRESS STREET ADDAESS

CTY-ST-2IP CITY-3T-2IP

TITLE O pelete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-57-2IP

TITLE [ pelete TITLE [l Change [ Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7iP CITY-ST-ZP

TILE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

SIGNATURE:\

13. I'hereby certify that the information supplied with this filing does not qualily 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali g

like empowered.

Ftevs $2WIELZ59

Dawtime Phone #

1" sIGNATURE AND D ORFRINTED NAME OF SIGNING or-'FlcEnoyﬁEC'ron
" R l'
V. FayY Fri

CR2E034 (10/00)



