2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # L42096 e s ‘ Jan 19, 2000 8:00 am
1. Enty Name - Secretary of State

THE TRINGALI COMPANY, INC. 01-19-2000 90278 047 ***150.00
ST Lo
Principal Place of:Bu;siness" o Mailing Address )
7655 W GULF TO LAKE HWY - © " PO BOX 468 -
$TE 16 CRYSTAL RIVER FL 344230468

?fST&!. RIVER FL 34429 - . . 6 0 4 5 5 4

+ e s IR RARARAR RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2983702 Not Applicable

zp - - (E_ountry— . . le‘ .. B Country 5. Certificate of Status Desired i] $8'75 Additional
il A - - - - - - — = - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TRINGAU’ MICHAEL J. Street Address {P.O. Box Number Is Not Acceptabla) —
7655 W GULF TO LAKE HWY
STE 9 ——
CRYSTAL RIVER FL 34429 . —=
City FL Zlp Cede

8. The abave named 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 ragistered agent and title if applicable. {NOTE: Regisiersd Agent signature requirad when reinstating)} DATE
9. This corporation is eligivle to satisty its intangible FIiLE NOW!!t FEE IS $150.00 . N .
10. Election C Fi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 m?; IES ndag oaat:g]r:]tf(ljnnancmg ] ?dsdgﬁ ohg:);sae
(See criteria on back) IZ( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE PDS = O Delete TILE ’ [ Change [ Addition
NAME TRINGALI, MICHAEL J. . NAME
sTReeT aDDRESS | 3760 N PALOMINQO TERRACE STREET ADDRESS
CITY-ST-ZIP BEVERLY HILLS FL 34465 CITy-ST-2IP
e T [ petete TITLE [J Change  [J Addition
NAME TRINGALI, MICHAEL J. NAME
STREET ADDRESS | 3760 N PALOMINO TERRACE STREET ADDRESS
CITY-§1-21P BEVERLY HILLS FL 34465 e —~ - . j Cmy-sr-zp - :
TITLE ’ M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petata TITLE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2P
TMLE ] petete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Ceiete TiTiLE [ i O Change ] Addiian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy-sT-2P " .

13. | hereby certify that the information supplied with this filing does not qualify for the exemptipn’srated in Section 119.07(3)(), Florida Statutes. ¢ further certity 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 to 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. ’

SIGNATURE: 77 £ Qﬁ\ﬁ' Mienage T. TRNGAL! 1~14-00 352-795- cooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034.(9/99)



