2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# M76163
1. Entity Name

TRICONN INTERNATIONAL CORPORAITON

22 INE

Principal Place of Business
1811 ENGLEWOOD RD

Mailing Address

1811 ENGLEWOOD RD

SUITE 301 SUITE 3
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Us us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED .1
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90207 040 ***150.00

A AN

[0 CHECK HERE IF MAKING CHANGES

DICKINSON, ROBERT A.
480 S. INDIANA AVE.
ENGLEWOOD FL. 34223

e - -

City & State City & State 4. FEi Number 1151572 Applied For
. w- Not Applicable
i 1t i Count iti
Zip Country 2p oumry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

=

N R B e T - -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obifgations of registered agent.

SiGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or printed nama of registared agent and tids il appiiceble.

{MOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TIME D [ pelete TTE [ change  [J Acdition | &

NAME HORNSYLD, BODIL NAME =3

STREET ADCRESS | 1811 ENGLEWOQD RD, SUITE 301 STREET ADDRESS 3

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2P a
T [2Y]

THLE D [ Delete TITLE - change [ Addition %

HAKE HORNSYLD, UFFE NAME ‘

STREET ADDRESS | 1811 ENGLEWQOD RD, SUITE 301 STREET ADDRESS

CITY-ST-7IP ENGLEWOOD FL GITY-57-2IP

TMLE O petete TTLE [ change  [] Adaition

NAME e e g WTRRRRAS L mpem et oo DL e AMAME ~ oy o | == -~ - L — _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

THLE O celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP LAY -ST-21P

TITLE [ pelete TILE O ctange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Iy -ST-2IP CITY-SI-2IP

TME [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP (\ CITY-§T-21P

12. | hereby certify that the information suppllied with thi
indicated on this report o.supplementglraport is true
of the corporation or thefregkiver or truktee empowered

changed, or on ﬁ'ﬁae pent with aﬁ drd]rleags‘ vilt(li\ all oth
y

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xﬁf{ute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

ike empowered.

QUIDEEE_HorneyLp

SIGNATURE:
4

)
PED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phorie #

Q/{-ag (991) Y28-267257T



