!

.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRISCIENCE, INC.

PO0000007360

Principal Place of Busingss
806 SCUTH MACDILL AVENUE
TAMPA FL 33609

Mailing Address

806 SOUTH MACOILL AVENUE

TAMPA FL 33609

2. Principal Place ol Business

3. Maiting Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 30199 026 ***150.00

11033325

B REMGTAR

[1 CHECK HERE IF MAKING CHANGES

LIBBY, ANDREW T JR.
806 SOUTH MACDILL AVENUE
TAMPA FL 33609

City & State City & State 4. FEI Number 3653 A5 ' Applied For
59- Mot Applicable
ap Country zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Qg_mm 7. Name and Addrass of New Registered Agent
MNarme

Street Address (F.O. Box Number is Not Acceplable}

City

FL Zip Code

the obligaticns of registared agent.

SIGNATURE

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

Signatura, typed or i:ir‘m:fac namea of registered agent and titla if applicable.

{NCTE: Aegisterad Agent signatute required winen reinstating)

DATE

. FILE NOW1l!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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ change (] addition
NAME LIBBY, ANDREW T JR NAME

sTReeT AborEss | 806 S MACDILL STREET ADDRESS

cmv-st-ze | TAMPA FL 33509 CTY-ST-21P

TME VP 3 Delete Mg Clchange [ Acdition
-NANE LIBBY, DELILAH P NAME

sTReeT Anoatss | 806 S MACDILL AVE STHEET ADDRESS

crv-st-zp” | TAMPA FL 33609 CITY-ST-2IP

TLE 1 pelete TiLE [l change [ Additian
NAME NAME

STREETADDRESS |~~~ =~ -7 - - STREET ADDRESS _ e -

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

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-207 CIFY-5T-29

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TE [ Detete TILE (O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CiTY-8T-21P

SIGNATURE:

%&g Lidd Z/réét

12. | hereby certify thatthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execuie this reporl as required by Chapier 807, 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 hkee%

[2@[9} Z2¢ 72677

SIGNATURE AND TYPED OR PRINTEDR NAM#S!GNING QFFCER OR DIRECTOR

Daytime Phane 4

Z269510

AY

CR2E034 (10/02)



