FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENT Y POCGOOU54448 Secretary of Sate

1. Entity Name

TRI-COUNTY GROUP, INC.

Principal Place of Business Mailing Address
20150 CORTEZ BLVD 20150 CORTEZ BLVD .
BROOKSVILLE FL, 34601 BROOKSVILLE FL 34601 ﬂ 0302
2. Pr\’ncipal Place of Businass 'T Mailing Address ’ ||I1||I| ln |||“ ||“l ||m ||Nl Ilm ||l| |lm |“ I“” Il"[ ||’| ‘Ill
Suite, Apt. #, etc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3647508 Not Applicable
- i e o5 e Zi - --=| G e " e g T -Additi -1
) ap Country & P ountry. 5. Certificate of Status Desired O ?ese.gfq :::’::'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1757 ALAMEDA DR
SPRING HILL FL 34609
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) B DATE
FILE NOW!!! FEE 1S $150.00 o o
: . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE P [ pelete
NAME JOSEPH, ANGELO

street aooress | 7777 131ST STREET NORTH STE 12

or-sT-20 | SPRING HILL FL 34609

" CR2EQ34 (10/02)

TILE VP O peleta TITLE [ Change [ Addition
HAME ANGELO, MARCA NAME

STREET ADDRESS | 7777 131ST STREET NORTH STE {2 STREET ADDRESS

orv-st-20 | SPRING HILL FL 34805 CITY-ST-2P ‘

e ] - -~ T " O pelets me T ’ T T © [Ochanga” [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE O pelete TTLE [ Change [ Aodition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TMLE o [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2P

TITE [ petete TITLE [ Change  [J Addition
NAME NAME i

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 o the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Stalutes; 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. ? 2

SIGNATURE: ___STAGALIREAE(GHR g /-29-03  799-0%04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER ¢ OR’RECTOR Data Daytima Phona #

LPVILEY-

_AY



