FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000134184 ecretary of State
1. Enlity Name 04-25-2003 90278 025 ***150.00
TRI-P AND ASSOCIATES, INC
Principatl Place of Businass Mailing Address
1150 LEE BLVD. STE C 1150 LEE BLVD. STE C
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
2. Principal Place of Business 3. Mailing Address ”"”m |” ||”l ||l|| ""l m” I”ll ”lll ”]" |‘||| ”ll‘ m“ m‘ llli
Suite, Apt. #. etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State . FEI Number Applied For
68 . 0247299 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired (| ?8 .75 Additional
ee Raguired
S 3 6. _Name and Address of Current Registered Agent— ——=—= = T-N ond Address of New Reglistered-agent — T T
- Name
PENAHANDA’ DEXTER S Street Address (P.O. Box Number is Not Acceptable)
1150 LEE BLVD, STEC
LEI:!IGH ACRES FL 33935
h City FL Zip Code

8. Tyie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure,“lypgc or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NQW!!l FEE IS $150.00 . N .
After May 1, 2003 Feo will be $550.00 T e oo [ .00 My o
Make Check Payable to Florida Department of State .
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE LRESIDENT O pelete TITLE [ change (] Additicn
NAME comee ¥ LENARANLA NAME ’
SREETADDRESS | o Ro MalLBo@dce g STREET ADDRESS
CITY-ST-2IP mr. MYERS , £i SIDOF CITY-ST-2IP
TITLE Ve -~ PrRESOSNT 7 Detete TITLE [JChange [ Addition
NAME fCre P ENIRAN DA NAME
STREET ADDRESS Vfae Har Bonra P ‘: SR STREET ADDRESS
CHTY-ST-2IP T oy !EE-R-’ p‘_ _,_,, op CITY-ST-ZIP
me T FREATIRER T T TOoeee ~ Y TP T oo T oo [ Ghange  [T3 Addition
NAME AEETER S, FENALANOL NAME
STREET ADDRESS S0 HarBonrage 2a, STREET ADCRESS
CIy-sT-21P . M QERs Lo 53904 CIFY-ST-2P
TLE [ Delete miE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TTLE [ Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-219 CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furtner certify that the infermation
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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, 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. o’ 39
i "‘”——5) ne
SIGNATURE: :f&? 22 D) f/,ég/o_g 269 -085727|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfte Daytima Fhona #

280100

iv

CR2EG34 (10/02)



