. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p 600000963¢

1. Entity Name . T s

TRISTA 1VE

o

Secretary of State

05-14-2001 90216 006 ***150.00

Principal Place of Business

147 PaRx DRIWE
savsuma Fi 32167

Mailing Address

Y0 Box A9
Etsr PALATRA. F 5213#0,?,‘

Y

40065645

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number _ | Applied For
54 _7) b 7"/é Not Applicable
Zi i Zi t i
® Country P Country 5, Certificate of Status Desired d $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name C T

\:\ E. HERFMU
47 PaRk DRIVE
SATsimA | b 32187

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.

(See critetia on back)

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.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
... Make Check Payable to Department of State .

Trust Fund Contribution. Added to Fees

. OFFICERS ANB—EJTHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O Delete TITLE F/D p E HERM w O Change [ Addition
:::EETADDHESS :::EETADDRESS P.6.Box 219
Cry-$1-2P oTY-$1-2P EAsT 64 CATKA ILZ 321300217
e O Delete e 5/D é M- HERmA ;} [J Change (] Adsion
:TAF';QET ADDRESS z:::n ADDRESS 0. Box 219
CITY-ST-2PP GTY-§T-2IP . EA4sT P4LA TKA r 5#7}5/ L

O y H'HJS‘O [Change ] Addition
EILEE ) ‘ - | :SE::EEET ADDRESS U/@ LAVROR 67( —L/I ' e m
STREET ADDRESS TH E g/a .
CITY-$1-2P CiTY-ST- 2 . CRESEENT dﬂ'\/ t{, gﬂ//Q/ ‘0"//3
TITLE O petete TITLE V/D e L A)D A J’ H "US 0 N [J Change  [Y] Addilion
NAME NAME

1l - P 0. OX L} lg

avarae s |- CRe2CEDT ey, FL 32112-0413
TILE ) [ teleta TITLE [’ mg/? "’ O Change  BJ Addition
V/b Ua} 7’( " RIS
STREET ADDRESS STREET ADDRESS | /
CITY-5T-ZP CITY-ST-2P EAﬁ‘r VQLATKA FL 5‘2 15/ - 1282
LK:E 1 Detete L::E % ;IA’T['{C@}UE m SHL RJ'DAAIP Change /] Addition |
STREET ADDRESS STREET ADDRESS 0 OX
CITY-ST-2IP CITy-§1-2IP ’LK ToL) S(x 52033 550/

changed, or on an attachment with an ad

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). qunda 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, v with alt other like empowered.

. ey A’m/ﬂ)
SIG N ATU R E: E AND TYFED OR PRINTED meﬁ;inmﬁsiﬁﬁa ;{ﬁ/cgok

af—//\w/w Y- A5 PR

Dale Daytme Phone #

May 14, 2001 8:00 am

f

CR2EQ34 (11/00)



