FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

ecretary of State
DOCUMENT #  P02000106014
1. Entily Name 04-11-2003 90079 017 ***150.00
TRI-CITY REAL. ESTATE INC.
Principal Place of Business Mailing Address
4 QFFICE PK DR STE 280 4 OFFICE PK DR STE 280
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address ”"”"' ”I ""I lml Il”] “l" “|I| “l“ Il”l ”m "||| “I’I lm "II

Suite, Apt. #, etc. Suite. Apt. #, ete. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e e T e e S | —H =2 D'ﬂ‘-]QQL/‘ T [Not Applicable
Zip Country 2 Country 5. Certificate of Status Cesired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Lodwe. . Poert I
LOGUE' ROBERT J Street Address {P.O.ﬁox Numbkr is Not Acceptable)

7 BUFFALO BILL PL

PALM COAST FL 32137 Wi Saint (ndrews 4
| “Plen (oast FL | 82257

8. The above named entity submits this staterg@gt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

s;:\?:?w 2 oA Pt 3. Logue qla o3

Signatura, typed r printed n&ne of re&!ﬁered ag# and titte if applicable. (NOTE: Registerad Agent signature required when rainslalh(g) DATE
& FILE NOWU! FEE IS $150.00 . ‘ : )
9. Election Campaign Financing $5_00 May Be
S After May 1, 2003 Fee wiil be 5550.00 ' Trust Fund Contribution. [1  Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p [ Delete TILE ?_‘ IE/Change T Addition
NAME HAME 0 ue,
STREET ADDRESS LOGUE, ROBERT CJSQ et Clndr ews Ot
7 BUFFALO BILL PL | STREET ADORESS | M |

orv-s1-2¢ | PALM COAST FL 32137 orT-sT-2P ’Pa\m Cogst FL 32137

TITLE h Addition
:T:AEE Vv [ Dalets e C'v‘ "k’ usan [ Change [ Adot
A COOK, SUSAN 3 Bndrews Gt
stReeT 2008855 | 7 BUFFALO BILL PL STREET ADDRESS | ) SGl/\
orv-st-zp | pALM COAST FL 32137 s e e—Romvsee—| -Palny -Coast, FC 22137 - -
TILE S _ [ Detete TITLE s / Cdhange [ Addition
NAME LOGUE, LORI NAvE Legde, o) e
STEETA0RESS | 7 BUFFALQ BILL PL sTeet 00mess .& Kalv Andeers
CT-STZP | pAIM COAST FL 32137 stz | Qeln Const, FL 33157
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TILE [ Delete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oITY-§1-21P

12. | hereby certify that the information supplied with 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 supplemental repont is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corparation cr the receiver aor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SMT&%EQT@UURED Lori Logue y)ajaz 3% 447 983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

I Pk ¥ NS

nv

CR2E034 (10/02)



