2001 UNIFORM BUSINESS REPORT (

UBR) FILED |

DOCUMENT # P0O0000062072

1. Entity Name

TRISTAR CONSULTING GROUP, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90053 020 ***150.00

Principal Flace of Business

3020 IRONWOOD DR
TALLAHASSEE FL 323308

Mailing Address

X020 IRONWOOD DR
TALLAHASSEE FL 323308

00043831

2. Principal Place of Business 3. Mailing Address

OO TR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
e P VA AR Nat Applicable
Zip Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o oo - —aB. Name and.Address of Current Registered Agent . N _ 7. Name and Address of New Reglistered Agent
Name
BRANTLEY, BOBBY LYNN JR Street Addrass (P.Q. Box Number is Not Acceptable)
3020 IRONWOOD DR
TALLAHASSEE FL 32330-8
City FL Zip Cede
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
Signalure, typed or printed name of registered zgent and titte if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
. T . . "
9. This ccrporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PCEO B¢ vsloe e President /ce€o Ochange  Faddiion | S

AN BRANT:EY, BOBBY LYNN NAME Bobbyy, L 'Ert+\ef3 =

STREET ADDAESS | 3020 {RONWOOD DR STREET ADDRESS ﬁbSﬁ:) Dmd 3

omv-st-2F | TALLAHASSEE FL 32330-8 ov-StER | VoMa hosge, , L 2230% @

TTE O pelete TLE &.mu-&-‘.wa Vice Dr{,sfd{.-m-" [ihange [E/Additiun g

NAME NAME Eae Thorn

STREET ADDRESS STREETADDRESS | §50 Caat @d.o(s'.g, fireut

CiTY-ST-2P CITY-ST-2IP TaMadwasee FL_ 3230%

me__ . | - i B . Ooeee _ f.me .| Vice, President [fChange . O] Addtion | _
| NAME NAME Booh A Branthy Jr.

STREET ADDRESS STREET ADDRESS 3ow37.rw\wood Or-'&

CITY-57-2P CITY-$T-2IP Tallahasser, FL 3230%

TINLE (1 Delste TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST-2P

TLE O petete TIFLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2IP

TINLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oalh; that | am an officer or director
of the carporation or the receiver or trustee empowergd to execute this repon as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with Il other likh emgfowered.

SIGNATURE:

4 /75 ot (s0)521-0555

[~
SIGIING OFFICER OR DIRECTOR

Date Daytime Phone #




