2000 Ui\IIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011529

1. Entity Name

- '
TRIDELL PROPERTIES, INC.

Principal Place of Buisiness

Mailing Address

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90111 009 ***150.00

502 NW 16TH AVE 502 NW 16TH AVE
SQINESVILLE FL 32601 SQINESVILLE FL 326014201 UUUDUU U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.'

Suite, Ap. #, etc.

I

AR

DO NOT WRITE IN THIS SPACE

AT

City & State ! City & State 4. FEI Number Applied For
S 59-3155219 Neot Applicable
i ) ! t Zi t i
AP Country P Country 5. Certificate of Status Cesired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name )

MCGURN, KENNETH R
101 S.E. 2ND PLACE

Street Address (P.O. Box Number is Nat Acceptable)

SUITE 202
GAINESVILLE FL 32601 o FL oo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 3
SIGNATURE : -
a Signature‘. typed or printed name of registered agent and lizilg if applicdbla. (NOTE' Registered Agent signatura required when rainstating) DATE
i H 1§
18! rhié cgiparation'is eligible to satisfy its Intangioie ' FILE NOW!I! FEE IS $150.00 . o
[ R S iy LT 10. Election Cam Financ
< Tay filing réduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Copn?:‘tgbnutg: " Edsd-gdqghg?;ss ¢
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE VD ] o [ pelete TTLE [JChange [ Addition
NAME MCGURN, KENNETH R NAME
STheer s00RESS | 109 SE 2ND PLACE, SUITE 202 STREET ADDRESS
CITY-§T-2IP GAlNESVILLE FL CITY-ST-21P
THLE PD 1 Delete MLE [ change [ Acdition
NAME WARREN, MICHAEL E NAME
STREET ADDRESS | 502 NW 16TH AVE STREET ADDRESS
CITY-ST- 1P GA]NESV]LLE FL CATY-ST-7IP
TITLE s - ] [ Delete TILE [ Change [ Addition
e THOMPSON, C. FREDERICK i fatfe - - - o
STREET ADDRESS | 104 N. MAIN ST, STE. 300 STREET ADDRESS
CITY-ST-ZIF GA{NESVILLE FL 32601 CITY-ST-2IP
TITLE i O Delete THLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ! CITY-ST-2IP
e [3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [ Change [ Adgiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated an 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 11 or Block 12 if

changed, or on aﬁI aflachrment wit
Vut enne K /7//414

Date

382A336/72 |

# SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phone #

n acdress, wil ciher ke empowered.
SIGNATURE; M/ ZBE-SEGTUIRED
l
I

CR2E034 (9/89)



