FILED

FOR PROFIT CORPORATION Apr 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /98000003280 04-18-2002 90466 023 ***150.00
1. Entity Name

TRI-D LC

T HU068573
DO NOT WRITE IN THIS SPACE

2. brinctpal Place of Business ' 3. _Mailihg A.ddress
6170 AIA SOUTH
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
APT 104
City & State City & State 4. FEINumber Applied For
ST AUGUSTINE FL 58-3578110 Not Applicable
Zi Count Zi Countl iti
32 0p8 0 Us Ary P v 5. Certificate of Status Desired D E:éggqﬁ:‘:ﬁ'ona'
Lo - : _ ‘ : 7. Name and Address of Current Registered Agent
- e o) Name o ___ . . ..
e L LT | SIMON7 "BERT C ESQ
- Do NOT WRITE el | stieet Address (P.O. Box Number is Not Acce%t:ablg
o N THISSPACE s 1660 PRUDENTIAL DRIVE SUITE 203
e et BT e e JACKSONVILLE FL 132207
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
G
SIGNATURE :
Signature, typed or printed name of regislered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
" o o ) T January 1 - May 1 Fee is $150.00 - ‘
E | B ) .
3 l’:;sﬁlc_orporaugn is eligible to satisfy its Intangible ;. 7..After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do 50. 27 amended UBR s $61.28 - .o 2
See criteria on back) . S e - g Trust Fund Contribution. El Added to Fees
(Seec Make Check Payabie to Department of State
. Tl e OFFICERS AND DIRECTORS s o )
e MGR TME -
NAME BOEFF, DAVID H ' NWE. b T e o ,
smeeTaooress| 6170 AIA SOUTH APT 104 -STREETADDRESS |, -~ . .7 - . e
ov-st-z2p | ST AUGUSTINE FL 320840 CITY - ST-2IP e L : )
TME i TME Lo
NAME NAME .
STREET ADDRESS STREET ADORESS | -
CITY - ST- ZIP CfY.ST-2P
THILE TITLE
NAME NAME

STREET ADDRESS | - = = = -smee*r@nzss -—-- ”-\: _ : | - _.‘-..-.... i e
Ty -ST- 2P orv-sreze b WWDO NOTWRITE R

NAME HAME .

e e - “IN THIS SPACE
STREET ADDRESS swmeeTsoORESS| . . : S
Ty - §7-2P : CITY - ST- 2P ' '

TITLE TITE. -

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST- 2P CITY . 5T- 2P

TITLE " THTLE

NAME MAME )

STREET ADORESS STREET ADDRESS

CITY - ST 2P CITY -8T- 77

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thatl am
an officer or director of the corporation/r the receiver or trustee empowsiﬁ?cute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachrpent with an addres all other ke gimpowered.
SIGNATURE: v . ¢ / oq/og /ot @azb%o '{{S}Z

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

— ORIGINAL

CR2EQ034B (12/01)



