FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  J59114 Secretary of State

1. Entity Name

TRI-COUNTY MANAGEMENT SERVICES, INC. 05-05-2002 90285 036 ***158.75
Principal Place of Business Mailing Address

PALM BEACH COUNTY 13289 LA MIRADA CIRCLE

WEST PALM BEACH FL 33416 WEST PLAM BEACH FL 33416

TGV AL AR KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2772169 Not Applicabie
zi n Zi Count it
® Couniry ® euntry 8. Certificate of Stalus Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o~ T Tm e =tz e e e T ety s e S Thr ot i et 4 me o o
MICHAEL M.
GFESSER, L Street Address (P.0. Box Number is Not Acceptable)
515 NORTH FEDERAL DRIVE
19TH FLOOR
W. PALM BEACH FL 33401 Ciy FL [ 20w
8. The-gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE
i' Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
. L S . "
9. 1h|sfﬁ.srporaml3n is erl‘ltgnblg t? se:tlstfyéts Intangible At FILE NO\;\H..2 I;EE IS. SI;I 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST ] Delste TITLE [ Chenge [ Addition
NAME WRIGHT, JAMES T., JR. NAME
streer aporess | 500 N, CONGRESS AVE #191 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL . CITY-§T-2P
TITLE D [ Delete TITLE J Change [ Addition
NAME WRIGHT, JAMES T., JR. NAME
sTreer ADDRESS | 500 N. CONGRESS AVE #191 STREET ADDRESS
CITy-§T-2IF W. PALM BEACH FL CITY-ST-2IP
TELE. + om oom o et e o e iz e e L Delete o TE ) vme el s - _ a__...OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-8T-2IP
TITLE [ pelete TITLE [ change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 affect as if made under oath; that | am an officer or dirsctor
of the corporation cr the receiver or Ystee empowered to execute this report £s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with4h address, with all other like empowered,

SIGNATURE:

& T
5 ;\\“(

S L SO S Bl 7ok Delliog I Wit P /
AN o ; -
e T T N oy v AT /7 3/0 [ 4

PEO OR PRINTED NEMWE-9F SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

L19Pae0 |

Av

|

CR2E034 (9/01)

i,




