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2000! UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18033

1. Entity Narme
TRI COUNTY SECURITY, INC.

|

Principal Place :oi Business Mailing Address

1936 E. SKYLINE DRIVE
CLEARWATER FL 33763-4539

|
2300 SUNSET POINT RD
CLEARWATER FL|23765
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90015 047 ***150.00

WAULIRVRUE !

AU

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number | |Applied For
69-2677800 | e
ap t Country Zlp Country 8. Cetrtificate of Status Desired O $8'75 ﬂ}dditional
”Fee Required
e . | 6._Name and. Addrass of Current Registered. Agent 7. Nameand Address of New Registered Agent
EI Name
LHTLE, THOMAS C Street Address {P.0. Box Number is Not Acceptable)
2123 N.E. OLD COACHMAN ROAD
SUITE A
CLEARWATER FL 33575 o FL | oo
! -

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

SIGNATURE

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

{NOTE: Ragstered Agent signature required when reinstating)

DATE

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i
9. This corporaltion is eligible to satisfy its Intangible
Tax fiting requirement and slects fo do so.
(See criteria'on back)
i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
TILE PO [J Detete TITLE (] Change [
NAME STROHM, PETER W. NAME
streeTA00RESS | 1938 E. SKYLINE DRIVE STREET ADDRESS
_CITY-ST-2IP CLEARWATER FL 34623 CITY-ST-2IP
e | O Detete TILE Ol change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2P o .
TITLE : O Delete TITLE [] Change (3 **--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
Tme O Delete TITLE Ol Change [ *2
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TALE [ pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 7 / CITY-ST-2P
TITE e TIE [ Change  [1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 i CITY-ST-2P

13. 1 hereby certity that the informaticp
indicated on this report or suppk
of the corporation or the recgier g
changed, or'or an attachment wj

i,

- fer

nanF

Ly

gl does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gffd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-4f-00 MP-29T

74!

Date Draytime Phone #




