e ———————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29.2002 8:00 am

et P93000001182 ecretary of State
20 23 ***150.00
TRI-TECH FINANCIAL CORP. 04-25-2002 90023 0
Principal Place of Business Mailing Address
5322 NW 116 AVE 5322 NE 116 AVE
CORAL SPRINGS FL. 33076 CORAL SPRINGS FL 33076 . L.
us us TR
2. Principal Place of Business 3. Mailing Address H"”"l ”I m" “” III" "m "m"m " " um ”"“lm “Il Im
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0381578 Not Applicable
= - =
P Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ==.6:.Namo and Address of Current Registered-Agent—=sro——=aus | == roi L7 —Nameand -Address of New Reglsterad Agent
Name
WHITNEY- JON Street Address (P.O. Box Number is Not Acceptable)
5322 NW 116TH AVE
CORAL SPRINGS FL 33076
City FL Zip Code
8. The alove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This §prporatiqn is eligible to satisfy its lntan.gible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund.Contribution 0 Addod 1o Fons
(See criteria on back) d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TILE [IcChange [ Addition §
e WHITNEY, SHARI NavE e
STREET ADDRESS | 5399 NW 116 AVE STREET ADDRESS §
CITY-ST-ZIP GORAL SPR'NGS FL CITY-§T-2IP lE'\j"
i in
TTLE S [ pelete TITLE [ cChange [ Aadition | &
Ko WHITNEY, JON e
L
STREET ADORESS 5322 Nw 11 AVE STREET ADDRESS
OSTIP_ | CORAL SPRINGS FL 33076 . : cm-stap e :
TITLE o ) T Gelete MLE [ Change ] Addition
HAME ‘ . ' NAME
STREET ADDRESS : e STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TiE S O Delete TILE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
TITLE 3 Delets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-S1-2IP
TITLE 7 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP

13. I 'hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
cha{r;gfed.‘qr.on an attachment. with an address, with all other ke empowered.

L e e e smowes s~
SIGNATURE: ™~ St /A e IWaambe S =0 Y /lz/oz_ ;%-o;’ﬂ-?-

Eg (ENATEQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Davtimea Phana #




