‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # . P02000117529 Secretary of State

1. Entity Name 01-07-2003 90024 041 ***163.75
TRI-COUNTY REAL PROPERTIES, INC.

Principal Place of Business Mailing Address
5763 NORTH GRAND DUKE CIRCLE 9763 NORTH GRAND DUKE CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321

ARAIRNRA

2. Principal Place of Buginess 3. Mailing Addres .
5010 Lightho sso Gl S0l L}shﬁmge Clecle

Sute. Apl. #, eﬁs &i’e B S [0 CHECK HERE IF MAKING CHANGES
[} -L p Applied For

@: iza/t\e,)‘}' &%l( P C C}C‘tv o Qa,k IC [ i F?E’urfer}géoo 4 6 Not Applicable

Zip "y Zip Chuntry - . $8.75 Additional
1@_ Z) 3 G «U S Q -350 é.j U{# 5. Certificate of Status Desired EZ/ Fee Requiredl fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ' Name
ZUROMS DAVID Streel Address (P.C. Box Number is Not Acceptable)
9763 NORTH GRAND DUKE CIRCLE
TAMARAC FL 33321
i City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
(403

SIGNATURE
Signature, typed or printed name of registered agent anc tile if applicable. (MOTE: Registered Agent signature required when rgfistating) DATE
M | /
ﬂF“'ME Nowit ';;EE lﬁ]ilsglog o 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 e? w 550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Fierida Departiment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D TITLE ’ P ﬁChange (1 Addition
e ZUROMS, DAVID e D) Zooms [
siweer aosess | 9763 NORTH GRAND DUKE CIRCLE sweecrioniess | S0y Lo fbhoyse Guele ,
CiTY-57-2IP TAMARAC FL 33321 CATY-§T-21P b n i 2
ILE o { Delete TIMLE = [ Change ] Addition
NAME ’L NAME
STREET ADDRESS ' J STREET ADDRESS
CITY-8T-72IP CITY-3T-2iP
TE - - e~ - O pelete STme T - - |- s T—— - [O'Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 3 pelete TITLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRﬁSS STREET ADDRESS
CITY-57-2IP . CITY-57-721P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with ap address, with al! other like empowered.
A J. Zstneg //%.3 @'7)5‘7‘7 /568

SIGNATURE: 1LY -
S[GNATIJFI AND TYY D OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+HONECRN [ |

AM

CR2E034 (10/02)



