2002 UNIFORM BUSINESS REPORT (UBR) ADr HF%E? $:00 am

AV 0LESES0

b
DOCUMENT #  PO0000054448 ecretary of State
TRI-COUNTY GHOUP, INC. 04-11-2002 90036 013 ***150.00
Principal Place of Business Mailing Address
20150 CORTEZ BLVD 20150 CORTEZ BLVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
s S — NGRS AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State City & State ' 4, FEI Number Applied For
: — 59—3647508 Not Applicable
Zip . Country ST dipT ot e Country ¢ F e e 5 Enificate of Status Osaied ~ [ Ei.ggqlﬁgguonm i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUN, JOHN J JR Jeosoph  Ydng \.c(D
FRANKLIN, JOHN J 4 Street Address (F’(ﬂ)( Nurﬁf Not Acchptal ﬁ
20150 CORTEZ BLVD cdatcle,
BROOKSVILLE FL 34601
t Zig.Cogle
CUnA U )D’ FL %’C‘FLOQ

City
8. The above named entity submits this statement for the purpose of changing its registered office © reglstere&)gent or both, in the State of Florida.

‘,n’v'C_L AW ? 0L -De—
printed nam’nf registered agant ad il if applicable. {NQTE: Registerad Agent signatura required when rainstating) DATE

SIGNATURE

\
9. "This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ! R '
Tax filingrequiremenlgarwd elects lgdo 50 . After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
o : y 1, - Trust Fund Contribution. [0  Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P OJ Delete me N(cnange ] Addition
v ANGELO, MARCA L v Q“if Jo Maree L 0 oc -
STREET ADDRESS 11767 ALAMEDA DRIVE STREET ADDRESS I I epnsea
erv-sizr [SPRING HILL FL 34609 ory-s1-2p sm— besy (4. L_FC3Y¢ ¢0C
TI7LE VP [ Delete TITLE ﬂ Change [ Addition
e ANGELO, MARCA NawE ,:}n <o ;ro seph
STREET ADDRESS |1757 ALAMEDA DRIVE STREET ADDRESS Dh.dk
GMY-ST-ZF  |SPRING HILL FL 34609 e | Rl Spc\mq 14- l,( T'C zT (o0 Q' _ .
TITLE 1 pelete TITLE I:l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-2P
TILE 1 Detete TITLE {JChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TALE . 3 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITyY-ST-2IP
TITLE [ Delete TITLE [J Change  {_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CIY-81-2IP

13, | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jike empowerad.

SIGNATURE:, T—J2-0 2

Date Daytirme Phone #

CR2E034 (9/01)




