2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00008

1. Entity Name .

TRICOPTER INC. i

5856

Principal Place of Business

589 LITTLE RIVER LOOP, APT. 281
ALTAMONTE SPRINGS FL 32714

P.

Mailing Address

ALTAMONTE SPRINGS FL 32716-0%41

0. BOX 160941

2, Principal Ptace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90288 039 ***150.00

[a]

a

DO NOT WRITE IN THIS SPACE

ML

L

City & State City & State 4. FEI Number Applied For
494- 7 G%Q‘“ Net Appiicable
Zip Country Zip Country - $8.75 pu—

5. Cerificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLYDE, BENJAMIN
589 LITTLE RIVER LOOP, APT. 281
ALTAMONTE SPRINGS FL 32714

“Boter  Ceabolnat

Street Address (P.O,Box Nu
S¥A LitHe Riw

ber is Not Acce()table)
sp 228

Alamonk. Spriang .

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered aa:m, or g;h, in the State of Florida.

SIGNATURE

3/z3/0)

or printad nama of registered agant and tita it ar@;le.

[NOTE: Registered Agent signature required when rsinstaling}

DATE

By

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) (|

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Theck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D © O Delete {TTLE O Change [ Addition

NAME CENTOFANTE, PETER NAME

sTREET ADDRESS | 589 LITTLE RIVER LOOP, APT. 281 STREET ADDRESS

arv-st-ze | ALTAMONTE SPRINGS FL 32714 oimy-s1-2p

TILE D ’ 1 elete e O change  [] Addition

NAME CLARK, NATHAN NAME

staEeT anDress | 589 LITTLE RIVER LOOP, APT. 281 ! STAFET ADDRESS

CTy-st-2P ALTAMONTE SPRINGS FL 32714 ciry-£1-21P

TME D . ﬂneme TIE [ Change [ Addition
Wit [ "CLYDE BENIAMIN®= == M o

staeeT anoress | 589 LITTLE RIVER LOOP, APT. 281 STREET ADDRESS

orv-51-20 | ALTAMONTE SPRINGS FL 32714 Cyy-1-2IP

TITLE [ pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY- 5T- 2P

MLE O pelete TILE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TITLE ) O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - o STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify 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 trug 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 or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

124-0 | Y7-$28-2139

IGHATURE AND _E) QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

0474164

CR2E034 (10/00)



