2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am:
DOCUMENT #
1~ Enity Name P01000033750 / Secretary of State
TRI-STATE INVESTMENT TRUST, INC. 05-10-2002 90017 023 ***150.00
Principal Place of Business Mailing Address
1249 NORTH ORANGE AVE 1249 NORTH ORANGE AVE
ORLANDO FL 32604 ORLANDO FL 32804
I N I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN TH]S SPACE
City & State City & State 4, ﬁyﬁqj 358 Applied For
Not Applicable
2P Country Zip Country 5. Ceriificate of Status Desireé [ fi-;ffq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
N
ARMSTRONG, JANICE __ M&&& . AC&(A ’fTC(hM A

-"- l;l-_ ‘---"A _‘!llﬁ

1249 NORTH ORANGE AVE £ -
ORLANDO FL 32604 |}\-\0\ Nuf-\’h oa:}m&,t ANenu€

* Greretfrod gy $ FL | 53304

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

B fumen  Barbas Feeman “polor

SIGNATURE
Signaturs, typed or printed name of registered agent and litle it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Efection Campaign Financing $5.00
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Added mhg?ésBe
(See criteria on back) O Make Chack Payable to Department of State
W
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ; e presidéns le Scere V) O change  F-Addiion
NAME PARRETT, JOHN E stetu RAME pann Var 9“ A b
sTREeT ADDRESS | 1240 NORTH ORANGE AVE e d,ﬁjba STRECT ADDRESS | D7 6 Zod Yog~
CINY-T-2P ORLANDO FL 32804 CITY-ST-2IP cintiangyi, ol HS3 37
TITLE D O Delete TiLE \/P \/a O Change gL Addition
NAME VARGAS, DANNY HAME O~
STeETADDRESS | 1949-NORTH-ORANGE-AYE 80 7S Reoding 2d | sweersooness 0 7f‘ Leodind Md #4405
cITY-ST-2IP OREANBQ-FHQSM(-#HO; )cmc oH, Hs XA CITY-ST-2IF 0 At ot / o YE>2 7
TITLE [ pelete TITLE Ol change [ Addition
NAME . NAME
A
STREET ADDRRSS STREET ADDRESS
CITY-§T-ZiF¥ . CITY- ST-21P
TIME ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GHTY-ST-21P

ith this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

¢ true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Lowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g with all cther Iike empowered.

13. | hereby certify that the information supplicg
indicated on this report or supplemental €
of the corporation or the receiver or trug
changed, or on an attachment with a

SIGNATURE:  STaNAF T ao oMM AT Ybor Yorym-om ¢4

SIGNATURE AN, TYPVJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

é

nv



