2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000012677 ecretary of State

1. Entity Name

TRIPOLINO PROPERTIES, INC. 04-16-2002 90021 012 ***150.00
Principal Place of Business : Mailing Address

109 §1ST. ST. 109 BIST. ST, - e — v -

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

NG AV A

Apr 16, 2002 8:00 am

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. FEI Number Applied For
HLr-/07937/ Not Applicable
Zi t Zi Count iti
NP Coun_ryﬂ_ e ey 5. Certificate.of Status.Desired . $8.75 Additionat
g = 5 FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ ALR JR Street Address {P.C. Box Number is Not Acceptable}
4600 W. CYPRESS ST., #500
TAMPA FL 33607
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signature, typsd of printed name of ragisterad agent and title if applicable. [NCTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N .
Tax filingrequirememgand elects loydo 50. ’ After May 1, 2002 Fee will be $550.00 10. _Erlectllczn %ﬁgpatlgl? l;mancmg . $5.00 may Bo
(See criteria on back) O Make Check Payable to Department of State rust Fund Goniribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete TITLE PTD [#4Thange [ Addition
NAME TRIPOLINO, ANTHONY P NAE TR1PoLiND , ANTHONY P
streeT Abcress | 109 81ST. ST. STREETADDRESS | /A &1 ST STEEET
or-st-zf - |HOLMES BEACH FL 34217 CITY-51-2IP HotmES BeacH FL 3¥31/7
me O Delete TIME Vs D [Thange ] Addition
NAME NAME TR1POLING, Drana G
STREET ADDRESS STREETADDRESS | /09 KF ST STREET
omvesteze | o e Qs HOLMES . BEAMH -EL.3%30T7. .
TIiE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delets TITLE [] Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2E034 (9/01)

13. | hereby certify that the information supplied wiih this filing 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 supplermental report is true and accurate and that my signalure 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 1o execule this report as required by Chapter 807, 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 Ilke empowered.

SIGNATURE: i ) ’f/ 2;/07/ (241) 7 78 9090

Daytime Phana #




