| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

| Apr 08, 2002 8:00 am
DOCUMENT #  P93000024592 A £ i
1- Enity Narre ecretary of State
TRI-COUNTY INVESTORS, INC. 04-08-2002 90080 015 ***150.00
Principal Place of Business Mailing Address
1509 OAK FOREST DRIVE P.O. BOX 674
ORMOND BEACH FL 32174 ORMOND 8EACH FL 32175
i i I AR A
2. Principal Place of Business 3. Mailing Address
AL _ha Gare S+ | A2 o Gare S+
Suite, Apt. #, etc. Suite, Apt. j?_.ft(:. DO NOT WRITE IN TH!S SPACE
ity & State, City & State 4. FEI Number Applied For
K%,[ " @ga 3t =i % (i &051‘-— Fo 53-3180503 Not Appiicable
Zip Country Zi Country - . B.75 Additional
32 (3 ._) F/CM‘( (er %‘2’,3 > o /O'q lor 5. Certificate of Status Desired O |§ee Flequirecll lonal
= 6. Name and Address of Current Registered Agent ~ =~ =~~~ 7. Name and Address of New Registered Agen? )
Name -

DAVID D. GIBBS
1509 OAK FOREST DRIVE

ORMOND BEACH FL 32174 22. 1z Gare St
WO Coast FL | **3%7 39

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, lypad or printed name of ragistered agent and litle it applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE

9. This .c.orporatio‘n'lis eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fe?as

{See criteria On-.aack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE PSD O petete THTLE [l Crange [ Addiion | &
KAME GIBBS, DAVID D NAME =8
smaeet aookess | 1509 OAK FOREST DR STREET ADDRESS 3
env-st-ze | ORMOND BEACH FL CITY-ST-268 o
TITLE VPTD [ pelete TITLE [ Change [ Addition 5
NAME GIBBS, JUDITH L NAME
street aooress | 1509 OAJ FOREST DR STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH FL ’ CITY-ST-21P
TITLE TToTT A O pelete (TR T - "~ T [Ochange [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
GITY-ST-2P CITY-$T-2IF
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TITLE (1 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | crv-st-z2e
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2p

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an ald .

R an address, witlh al! other likeBmpowgre

AL FNATMA—_ P (3a) w77 3837
SJWWTYYWW? "AMEOP?—G'I“WECE(OH nlnsfyv S~ Dpaw/ Dayiima Phona #

SIGNATURE: _




