2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J50763

1. Entity Name

TRI-FUNDING GROUP, INC.-

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90007 023 ***158.75

Principal Place of Business Mailing Address

= 8369 Sw. CR. 313 8369 SW. CR. 313
= TRENTON FI. 32693 TRENTON FL 326% (LA IR R R Y]
us us BULid3vs

2. Principal Place of Business 3. Mailing Address

7257 [

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

y? Blud

I

Suite, Apt. #, etc.

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

City & State ity & State 4. FEl Nurmber Applied For
| inesui e _FL 59-2762163 T
Zip Country \Z—Ij) % 07 Country 5. Certificate of Status Desired B ?eae'gesq Lﬁ;‘gtional
__ 6. Name and Address of Current Registered Agent [ e 7. Name and Address of New Registered -Agent—
B ' Name
3 BEVERLY! PHIL C JR. Street Address (P.O. Box Numt;er is Not Acceptable)
912 N.E. 2ND ST. ‘
GAINESVILLE FL 32601 403 W. Untversidy Ave. Swi b 500
Gity [ FL Zip Code
t
!
E

Phil Reverly

Signature, typed of printed name cf registered agent and lil@ppﬁcable

SIGNATURE

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Conjribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TRLE P [ Delete TILE % change [ Addition

HAME TRINITY, S HAME

STREET ADDRESS | 8369 S.W. C.R. 313 STREET ADDRESS 79.5 7 Nw ) b de # :“[t

orv sz | YRENTON FL 32689 avsiwe | Go neqville, FL 33607

TITLE ) [ Delete TITLE 4 MChange [ Addition

NAME EVERETT, PAULA NAME

STREETADDRESS | 8369 S.W. C.R. 313 s aovaess | TS T NW 4B Blvd £3¢

oresi2? | TRENTON FL 32693 | o @ tnespi flo, FL 23607 ,,
e ATE [P e e e i we L — we [] Dgglp e IME | ¢ S e end e i st — W Change [F] Al

NAME TICKNOR, MARYGOLD NAME 7

streeTADDRESS | 8360 S.W. C.R. 313 STREET ADORESS | flod 87 N W 4% B/ ld 34

onv-s1-2¢ | TRENTON FL 32693 ovse 1 (G) neSvi e, FL 39607

TIMLE s {1 Delete TITLE W chenge [ Addtio

NAME TRINITY, SARAH NAME

sTReET ADDAESS | 8369 SW. C.R. 313 STREET ADDRESS 735 T N W “#ﬁ B/ Vd ”84

orv-s-2P | TRENTON FL 32693 Giry-ST-21° @ﬂ,} nesyl / IQ\ F’ L 32407

mme ‘ O] Gelete L 7 O] Change [ Addicior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP 7

TITLE 3 Deleta TILE [ change [ Additior

NAME NANE

STREET ADDRESS _ - STREET ADDRESS

CITY-§T-2IP oNY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.57{3){i}. Fiorida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemartal 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 ar trustee empowered 1o execute this report as required 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.

R
IS
SIGNATURE: . T A
. SIGNATURE AND TYPED OR PRINTED N’ﬁE oF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

Vi



