2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43420

1. Entity Name

TRIHDISTRICT INTERGROUP, INC.

Principal Place of Business

PLAZA BLDG
3300 N. PACE, STE 322
PENSACOLA FL 32505

Mailing Address

PLAZA BLDG
3300 N. PACE. STE 322
PENSACOLA FL 325055196

2. Principal Place ¢f Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90107 013 ****6] .25

G0

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2914891 Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired [ ?g‘gglﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N '
~ = ™ How ARD JrsunE
Street Address (P.O. Box Number is Not Acceptable,
HOWARD, JEANNE oo AL ACE By D
~3300N.-PAGER—

STE 322 Ot 322
PENSACOLA FL 32505 Y LEAS p Coo k5 FL (252, <

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

SIGNATURE »f EZAR 4 M E

Aécuw?b, o rEce MGe,

JMM,&%&M

%?P/ﬂa’

Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Registerad Agent S|gna!ure qu\red when reinstating)

DATE

FiLE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS NDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE % i W\ i go\;k,” ﬂ(:hange [ Addition
NAME MORRIS, MICHAEL E HAME Hoq Cumbtlianvd Ave
STREET ADDRESS | 528 W. GARDEN ST., STE 1 STREET ADDRESS
oTv-si-27 | PENSACOLA FL 32501 stz | QUL DREEZE, Fr 3D
e [0 ¢ HAaepedse 0 1 Delete meE CHATRPERSON If Change [ Addition
NAME CANNON, SCOTT NAME Camnmon, Secot-
STREET ADDRESS | 1271-A REDWOOD LN swemoeess | 38 we RAY WInD PRI VE
oTv-s1-2P | GULF BREEZE FL 32561 avste |Gulf Brecze , Ft F256(
. TMLE D. - - e =[] Delete — . MLE AV re: L [ change [ Addition
NAME WISE, GERETHA NAME ‘f'f’\ 5 NAUEeS
street A00RESS | 19 ST.REGIS DR. STREET ADDRESS %t’ e W’L YA O 3/
cY-sT-2P | PENSACOLA FL 32505 e \ <o F)Y. 3 z*(_‘) 3
THIE D ’ 3 Delete TITLE ALTEL JATE C,H-ﬁ-w fekion W Change [ Addition
NAME MEUSTER, DANIEL HAME
STREET ADDRESS (7317 HAYWARD ST STREET ADDRESS E:‘;Sé %fcl.w»b}
Gn-stzP - | PENSACOLA FL 32526 omv-ST-ap 'mh zoncol QZ Fl 3150
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ) [ Delete MLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes { further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attachmeniwith an address, with all other like empowered.

SIGNATURE: Z . “

Dais

R’" ﬂwﬂmﬂm{g'/ﬂéor# Seco - Canmont le,{lo%

" SIGNATURE AND WPEﬁR PRINTED NAME OF SIGNING OFFICER QR DIRwI'DR Daytine Phone #

CR2E037 (9/99)



