- 1/10/02-90009-024. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCL PO0000025204 Secretary of State
niity Name ; /-
TRIER ASSOCIATES INC. / - 01-10-2002 90009 024 ***150.00
Principsl Place of Business Maling Address :
4540 SHORELANDS DR. EAST 1540 SHORELAMOS DR. EAST
VERQ ‘BEACH.FL. 32962 VERQ BEACH FL 2963 WS~ — 0 n .
2. Principal Place of Businesg A, Malling Address N ’
Sihe, ApL ¥, o1c. Sute, Ape. . #1c. DO NOT WRITE IN THIS SPACE . }
é5-09894-4 Aok
City & State City & State 4. FEI Number - T Appliad For - [
w Not Applicable d ) .
Zp Country Zip Country " . $8.75 Additional e
5. Certificate of Siatus Desired a Fee Raguired -
6. Namo and Address of Currant Reglsterad Agent 7. Mame and Address of New Ragh d Agent o
Nama
MORGAN, RALPH C Street Address (P.0. Box Number is Not Acceptable)
1540 SHORELANDS DR E
VERO BEACH FL 32963 ‘ \
City FL l Zip Code i f
8. The above named entity submits this statement for tha purpose of chanQing its ragisiered office or registered agent, of beth, in the State of Florida, — N R ,' ! e
-BIGNATURE A
. . IYPRE aF prinied N of regianer v A0 and Ute ¥ #ppicabis. {NOTE: Régistered AQEN SaNEt, i HIGNII Wil réINTTG) DATE
9, This corparation is eligibla to satisfy its Intangible FILE NOWII! FEE IS $150.00 ! e . .
" Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 1o 5:.33::“?&%?;&:;:””9 (m} $5. “.Hou?oh:_:‘ise N b
{See critaria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O petete TIE [cChange [ Addition | 5
3 MORGAN, RALPH C HAME a ‘
smmeT aporess | 1540 SHORELANDS DR E STREET ADDRESS 3 gl
orv-st-zr | VERO BEACH FL 32953 GITY-ST-2P fir] | :
me Vs O Dstete TME [ Change [ Addition g i
e MORGAN, HILDEGARD E e | ;
staeFT doeess | 1540 SHORELANDS DR E STREET ADORESS '
erv-s1-2e | VERO BEACH AL 22963 omy-ST-21p '
e m me . [ Change [ Addilion
HAME . NAME -
STREET ADDRESS STREET ADDAESS . i
CiTY~ST-2P ) CITY-S7-20 w !
TRE O Detete NHE ) Changs  [J Addiiion !
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-5T-2% CITY-$1-21P il . .
e ] Delete me [ change  [] Addition N '
HAME A ) NAME X
STREET ADDRESS STREET ADORESS 0
ciTy-87-29 CcY-S1-29 '
TITLE O Delere une [Jchange {7 Addition
NAME MAME -
STREET ADDRESS STREET ADDAESS i
- CITY - §F 2P e | = e — e r— - —— W - CY-ST- 2P —= |- e . — — A -— -
13. | hersby certity that tha infemation supplied with this filing does not quality for the exemplion stated in Section 1 15.07’3)(“. Fiprida Statutes. | further certify that the information i
indicatad on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director M
of tha corparalion or the receiver or lrustea ampowaraed 10 axaculs this repon as zequired by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 ac Biock 12 #f [l
changed, or on an attachment with an acdiass, with all other like empowersd. ) i
. Iy |
L7 1=t . - o o
SIGNATURE: %7, REQUIRRL ¢ Mongan) //7A'L S¢/-234-3647 B ‘
mﬁﬁrm OFFICER OR DIRECTOR /buu/ Cayume Prone # N
o l e .
Lk




