2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00008288

1. Entity Name

TRY GOD, INC.

t
i
g

5

'

Principal Place of Business

5;»3;0 TWELVE OAKS WAY (311)
s

I X{TH:PALM BEACH FL 33408

Mailing Address

11370 TWELVE OAKS WAY (311}
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90230 049 ****5] 25

IR

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
11-3170524 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

PARROTT, WILLIAM W

Name

- -- . T e g s

Street Address (P.O. Box Number is Not Acceptable)

11370 TWELVE QAKS WAY (311)
NORTH PALM BEACH FL 33408
. City' FL Zip Code
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.
4
SIGNATURE
. Signaturs, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reginstating) DATE
. 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Deparlment of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TITLE PD O pelete TNLE O change [ Addition | S
NAVE PARROTT, WILLIAM A g
steet A0DRESS | 11370 TWELVE OAKS WAY (311) STREET ADDRESS 'EvOE
CITY-S7-2P NORTH PALM BEACH FL 33408 CITY-ST-21P o
TIE SD O Delete T Dlchange [ Addition | 5
NAME HAYNIE, PATRICIA NABIE

STREET ADDRESS | 19112 DAWNWOQOD STREET ADDRESS

eny-sT-2f | JUPITER FL 33458 CITY-ST-7IP

TITLE 0 O Delete TITLE O change  CJ Addition
NAME RAHMAN, GHOLAM i R ; =T
STREET ADDRESS | 7519 WEST LAKE DRIVE STREET ADDRESS

orv-si-2¢ | LAKE CLARK SHORES FL 33406 ciy-st-27

TILE . [ Delete TITLE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TIME [JChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

THLE [ Gelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empgowered.
foa (LN

SIGNATURE:

)

(/] oa  su1- ¢a8 30




