2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P93000072131

. Rntity Nam®

TRI STATE MORTGAGE, INC.

Principal Place of Business

1296 TUNG HILL DR
TALLAHASSEE FL 32311
us

Mailing Address

PO BOX 15687
TALLAHASSEE FL 32317
us

2. Principal Pl

“148) Cogial iczle NE

3. Mailing Address

Suite, Apt. #, etd.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20357 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

City.& S\ate City & State 4. FEI Number 59-3206659 Applied For
P‘ v pl Not Applicable
i Zi 1 m
7 Country P Couniry 5. Certificate of Status Desired | $8'75 Addmonal
39’30 e — .— .- = . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERINO, JAMES R
1338 VICKERS DR.
5409 ASHTON CT
TALL FL 32311

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

City

Zip Code

FL

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

SIGNATURE

Signaturae, typed or printed name of registared agent and titla if applicabla

(NOTE: Registerad Agent signature raquirgd when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDelete TITLE [*] 7] - . . & D“d « [ Change ﬂAddiriun
NAME PLATT, SUSAN NAME \’0«?"&5 .E’!&‘,':. R Jm '
STeeT ADDRESS | 1981 CAPITAL CIRCLE NE STREET ADDRESS | 19 B i Qicehe NE.
orv-st-zp | TALLAHASSEE FL 32308 orTy-st-ze To.U., . 3220
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§7-21P
TET 7| T T TR AT e e = = Plpgeg o~ [ - - - - == - s et am - =[] Chengs . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-ST-ZIP
TME O peiete TLE [l Change ] Addition
NAME NAME
STREET ADBRESS L , STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P .
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-87-2IP
meE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{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 of the receiver argrustae empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmengitl
SIGNATURE: ﬂ/

n address, With all other like empowered.

Raymond R. Yates It

pBIG'M‘mHE ND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{!JSIDl

Date

Daytirma Phone #

§

CR2E034 (10/00)



