2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P93000024592 Apr 13, 2000 8:00 am
TRICOUNTY, INVESTORS, INC. ecretary of State
Tar W vy T 04-13-2000 90141 022 ***150.00
Principal Place of Biisiness Mailing Address
1509 QAK FOREST DRIVE P.O. BOX 674
ORMOND BEACH FL 32174 ORMOND BEACH FL 321750674 ‘
us us .
F T sV AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3180503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Name
DAVID D. GIBBS Street Address (P.C. Box Number is Not Acceptabla) -
1509 OAK FOREST DRIVE
ORMOND BEACH FL 32174
City FL 2ip Code

8. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registarad agant and ttla f applicable. (NOTE- Registerad Ageni signature required when reinstating) DATE
. e e ) n

, 8. This corporation is eligible o satisfy its Intangitla FILE NOW1!! FEE le $150.00 10. Eloction Campaign Financing $5.00 May 8e

. . ~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ibuti a )

t, SRR e SO rust Fund Contribution. Added to Fees

= + {See eriteria‘on back) a Make Check Payable to Department of Stata .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSD O pelete mie Ol Change [ Addition
HAME GIBBS, DAVID D HAME
STﬁEEfADD?}&?S‘ 51,509|ON( FORES];ADR STREET ADDRESS
CITY-ST-ZIF ORMONDBEACH FL CITY-3T-2IP

L VPTD O Delete TITLE [ change ] Addition
HAME GIBBS, JUDITH L NAME
STREET ADDRESS | 1509 OAJ FOREST DR STREET ADORESS
CITY-ST-2IP ORMOND BEACH FL CITY-8T-21P
e O Delete TIiLE [ change [ Acdition
NAME NAME

|~ STREET ADDRESS - . e o STREET ADDRESS R . .

CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petate TILE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 112.07(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 rfe%:e&ver' ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el

changed, or on an attacr nt with ar\address, with al! other like emppwered.
, ¢/ QY- '
N ,_, -
SIGNATURE: __“-.. Ay i (A 7-0U I1-477-343
NAYE OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (9/99)



