FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # P0100006837 3
1. Entity Name 0 8 6 01-17-2003 90039 022 ***150.00 <
TRICO PROPERTIES, INC.
Principai Place of Business Mailing Address VU W =
4929 GOLD TREES WAY 4929 GOLD TREES WAY
SARASOTA FL 34232 SARASOTA FL 34232
2. Pr i f 3. ili } ‘m ml m "m "I" m" "m "m "”I Ilm lml m" Ill'l Im ml
qumpa Pla Eo Busrness! C %mg,?ddreg K l . C .
ookKel.¢,. C el ooke i i
Suite, Apt. #, etc. Sulte, Apt. #, slc. _Jh/CHECK HERE IF MAKING CHANGES
City & ptate ity & St 4. FEI Number Applied For
Bridenton L Bradentn LU 651125207
N P e — R P S — P T | P e e S e SNy [
jlflz O 3 Coumrg A’ jld ZO 3 CDUlrlU)YS A. 5. Certificate of Status Desired O ?g’gesql’:?:énonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
BARBOSA’ PAUL R Street Address (P.O. Box Number is Not Acceptable)
4929 GOLD TREES WAY
SARASOTA FL 34232
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. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of r_egistered agent and title if ap_plica.ble. ; (NOTE: Registered Agenl signature required when reinstating) | DATE
AﬂFI%“E N?v:ééla iEE Iﬁfsbiesoégg 00 - 9. Election Campaign Financing $5.00 may Be
er Way 1, ee wi $550. Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TITLE D M Delete TITLE l Wd c’to, M Change [ Addition g
N BARBOSA, PAUL R N arbos e 2
STREET ADDRESS | 4929 GOLD TREES WAY STREET ADDRESS | & :JJ Bookelic. Qir 3
crv-si-zp | SARASOTA FL 34232 OITY-ST-2IP Brade A Ov\ FL 24203 _ IEl“c:a_l.
TITLE D O pelete TITLE [ Change [ Addition 5
e FRIDAY, SHEA NAME o . =
STHEET I\DDHESS 3638 W'INDERWOOD DH T HSTREET BODRESS ~ e = i e e
“Y-Si-2F SARASOTA FL 34232 CITY-ST-2IP
THLE D [J Delete TILE (Jchange [ Additicn
MAME PHILLIPS, ADAM NAME
STREET ADDRESS 2095 GOLDENROD ST STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Deteta TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certify that the information supplied with this filipg dees not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the infoermation
Indicated en this report or mentat report is true ghoaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the racéiver © ce empowered fofexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachrment with an acyress., with allld er like empoyered.
L/( SANRE 7= [ -
SIGNATURE: N PR SED / / O3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona #

o0 rennn L




