;! 3

2002 UNIFORM BUSINESS REPORT {UBR)

v

FILED
May 01, 2002 8:00 am
Secretary of State

1. Enlity Name P01 0001 081 71 03-28-2002 90363 010 ***150.00
TRI-COUNTY ACCOUNTING SERVICES, INC.
Principal Place of Busingss Mailing Address T e
1900 COPQRATE BLVD.. #400 E 1800 COPORATE BLVD.. #4(0 E.
BOCA RATON FL 3343 BOCA RATON FL 33431
2. Principat Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Jumber Applied For
éf b //S / 7 7 7 Not Applicable
Zp Country Zp Country 5. Gerlificate of Status Desired (3 $8.75 Addliional
Fee Required
e S T ath ahd AGITEES ol CUrTeRT Ao aTad AT 7= Nariwd N AGATess ST HOW RER B Eed AgaiT =]~
= Bemly C emtemmedTmoom oo B el o e e e e e = Nm—_“ = O S R g = oo I N T
SCHER' CHA'RLES Street Address (P.0. Box Number is Not Acceptable)
1800 COPORATE BLVD., #400 E.
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity subrmits this statement tor the purpose of changing its registerex office or registared agent, or both, in the State of Florida.
SIGNATURE
{' Signthure, typed of printed name of eegistered agent and Sile i applicabla. (NCTE: Fegistaned Agani signatise requited when reinetating) DATE
| 8. This.corporation is sigible to satisty s intanglble FILE NOWII! FEE IS $150.00 . o ) )
Tax filing requirement and elects to do so. After May 1, 2002 Foo will bo $550.00 1o g::ggiwg:;:?;:s:ncmg $5, dﬂ.ﬂﬂﬂd w‘;:’;f‘
{See crileria on back} 0 Make Check Payable 10 Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e L5 AT ax 1 Delets e Dchange ] Addition | S
NAME CWRRICS SCA BlY0. 00 EAST NAME &
smeeraopness | 1400 LO 7o rofd . - STREET ADORESS 3
CHY-5T-2p b‘p(}\ 8 A, gL 33431 CIv-ST.2P g
e [ celee TME O change [ Addion | S
MAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P Crry-Sr-21P
TILE 3 Detete TME Ochange  [J Addition
ooy o T gl _ _
~ | STREETADORZSS " STREET ADURESS T = = =
CITY-§7-21P CITY-§7-2P
TIME O Delete TIRE O cChange [ Adgltion
NAME HAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme 0 etete TE CIchange O Addition
NAME - ) . ¥ RAME
STREET ADORESS o -2 STREET ADDRESS
CIvY-5T- 2P - ! -1 CITY-§1-2IP
e [J peiete 1 " Yme CJChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
13. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07’3)(i). Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama !egal efiect as If mads under oath; that | am an offlcer or director
of the corporation or the raceiver or trustee erad 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name apgpears in Block 11 or Blogk 12 it
changed, or on an anachment with an addr ith al| cther like empowered.
Lana LR ey
SIGNATURE: PR s S TN 3--02 S81-787- 6838
BIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone #




