2002 UNIFORM BUSINESS

REPORT {(UBR])

DOCUMENT #  M76163

1. Entity Name

TRICONN INTERNATIONAL CORPORAITON

Principal Place of Business
1811 ENGLEWOOD RD

SUITE 301 SUITE 301
ENGLEWOOD FL 34223
us us

Mailing Address
1811 ENGLEWOOD RD

ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ARUME

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 20081 037 ***150.00

puugus v

ENREETRARARAAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
06-1151572 Not Applicable
Zip Country Zip Country ] $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" DICKINSON, ROBERT A.
460 . INDIANA AVE.
ENGLEWOOD FL 34223

—_ ———i - —

Name
e em o — - At LS —_— e

Street Address (P.O. Box Number is Nat Acceplable}

City

Zip Code

FL

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

<,

!
StGNATURE

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

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE . [ Change (] Aadition
NAME HORNSYLD, BODIL NAME
STREET 4004ESS | 1811 ENGLEWOQD RD, SUITE 301 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TiLE D [] pelet TITLE [ Change [ Addition
have HORNSYLD, UFFE A
STREET ADDRESS | 1811 ENGLEWOOD RD, SUITE 301 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL . CITY-ST-2IP
me |p . _ X@m e N O change [ Adgiion
N HORNSYLD, THOMAS o '
STREET ADDRESS | 1811 ENGLEWQOD RD, SUITE 301 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZiP
ME [ pekete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. Iherebycemfylhal the infogmatiof supplied

Y Hornsy

i o]

SIGNATURE:

ith fhis filing does ot g

ngwered to execute this re
ith all other Jike empowere

N _:1> - 0

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Fiorida Statutesyand that my name appears in Block 11 or Block 12 if

?/{%1)475—257

/ SIGNATURE ANEWPED OR Tnlman NAME OF slehs-o)Flct-:n OR DIRECTOR

Date A Daf me Pifne #

F

AV BL9E1S0

CR2E034 (9/01)



