2001~UN?FOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000947

1. Entity Name

TRICOUNTY LEAGUE OF CITIES, INC.

Apr 11, 2001 8:00
ecretary of Stat

04-11-2001 90045 024 ****g1 .25

am
€

Principal Place of Business Mailing Address
36 W PINE STREET - 35 W PINE STREET e U R
SUITE #2048 SUITE #204
ORLANDO FL 3280t ORLANDO FL 32601 .
us . Us
36 W. Pine St. 36 W. Pine St.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204
City & State City & State 4. FEI Number . Applied For
Orlando Florida Orlando Florida 65-0534661 Not Applicable
Zip Country Zip Country $8.75 Additioral
32801 Orange 132801 Orange .| % CetfateciSutsDesiod U pogpaquireg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLEUS. ROBERT J JR Street Address (P.O, Box Number is Not Acceptable)
AKERMAN, SENTERFITT, & EIDSON, P.A.
255 SOUTH ORANGE AVE. _ .
ORLANDO FL 32802 City FL ip 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.

SIGNATURE
Signaturg, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW:- 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD & Delste e PD X change [ Addition
NAME HAND, WILLIAM NAME Pronovost, Bruce
sTREET ADDRESS | 36 W PINE STREET, STE #204 STREETADORESS | 36 W. Pine St. Suite 204
ov-st-20 | ORLANDO FL 32801 Gm-S-%° ) Orlando F1_ 32801
TITLE VD ™ Delete TITLE VD R Change [ Adcition
NAME SANGIOVANNI, GLENN NAME McQueen, Marilyn U, -
| smeeraoofess | 36 W PINE STREET, STE #204 _ || SRETAORESS | 36 West Pine St.Suite 204 - — . _
ov-Eae ORLANDO FL 32801 CITY-S7-2IP Arladda B 22801
TiME VD 7 oetete | N vD X change ] Addition
NAME PRONGQVOST, BRUCE NAME Biake, Michael S.
STREET ACRESS | 36 W PINE ST,STE #204 stReeTaporess | 36 W. Pine St.  Suite 204
CTY-57-21P ORLANDO FL 32801 CITY-ST-2IP Orlando FL 32801
TE D 3 pelete THLE D "[change  [J Addition
NAME HAND, BILL NAME Holley, Thomas
STREET ADDRESS | 14545 SAWGRASS DR STREETADDRESS | 36 W, Pine St. Suite 204
omv-s-20 | CLERMONT FL Gre-s2P | Orlando FL 32801
TITLE D X Delete TITLE D G Change [ Addition
NAME MCQUEEN, MARILYN NAME Vandergrift, Scott
STREET ADDAESS | 36 W PINE ST,STE #204 SREETADRESS | 3¢ W Pine St. Suite 204
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2P 0rlanda FI 372“1
TILE D G4 Delete TITLE D 54 Change 1 Addition
NAME BAGLEY, BILL NAME Ady, Larry
STREET ADDRESS STREET ADDRESS .
| o e ST STE #20d ivern | 36 W. Pine St Suite 204

_'l'"'r
12. i hereby certify thal the information supplied with this filing does not gualify for the exemption siale"ln Secnon 119 07(3)(|f ﬁonda Statutes. 1 further cemfy that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

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 attachment with an address, with all other like empowered. i
Marilyn rotty, xecutive irector 3 407.317.7745
SIGNATURE: ___ SIGRETURERZQES 3f22f01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #

B
g

CR2E037 (10/00)



