2002 UNIFORM BUSINESS REPORT (UBR)

- FILED
Mar 29, 2002 8:00 am

DOCUMENT #  P94000024034

1. Entity Nama

TRI-NET MARKETING, INC.

Secretary of State

02-20-2002 90039 022 ***150.00

Mailing Address

11 NW..10t° COURT
+GAINESVILLE 1. 32607

Principal Place of Busingss

=11;NW=101:COURT
SGAINESVILLE . FL 22607

g T

2. Principal Place of Businass ' 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3233684 Not Applicabla
Zp ~ Country Zip~ Country - 5. Certlficafe of Status Desired o $8.75-A'dditIonal‘
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ —— _ : - = = Name s o E— - - e Fp
SCHN_E.SDER. GARY B Strest Address (P.O. Box Number is Not Acceptable)
11 N.W: 101 COURT.
GAINESVILLE FL 32607
: FL l Zip Code
te of Florida.
= ‘ i3 l LY 2
DATE
. Electi i '
Tax filing requirement and elects ko da so. After May 1, 2002 Feo will be $550.00 1 5,:?2:;32‘:;::?&?:: neine fd%glcl'ohgay .
P . 285
(See crileria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Detete TITLE O change [ Addition §
hAME SCHNEIDER, GARY B NAME g
smreet a0brESS 14 N.W. 101 COURT STREET ADDRESS &
orv-st-2r | GAINESVILLE Fi. 32607 omv-st-2¢ i
- s
HILE T 2 Dalets TILE i1 Change [ Additien | &
NAME SCHNEIDER, NANA T NAME
STREETADORESS ({4 N.W. 101 COURT - STREET ADDRESS
orv-sr2p |GAINESMILLE FL 32607 civ-st-2p
LTRE o O Delete TITLE Jchange [ Addition
NAME _ : ] - e
SREETADORESS |~ — -~ — ~ ™ = T T o T = ROSTREET ABDRESS |- - T = -
CIFY-ST-2P CITY-S7-21P
TME {7 oetets TITE Clchange [T Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIty-ST-2P CITY-5T-2P
TiTLE o 7 Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P Cmy-SI-2ip
TALE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ ¥ STREET ADDAESS
CITY-ST- 1% I CITY-ST-2I

indicated on 1his report or supplemental raport is true and accurate and that my signature shall hav
of the corporation or the receiver ¢r trustee empowered to execute this repon as reuired by Chapilr
changed, or on an attachment with an address, with all other like empowersd.

13. | harsby certirg that the information supplisd with this filing does not qualify lor the exemption stated in Section 119.07&3}(0, Florida Stalutes. | furthar certify thal the information
1

same legal effect as If made under oath; that | am an officer or director
7, Florida Statutes; andghat my n@me appears in Block 11 or Block 12 if

BHKIHATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA

SIGNATURE: SIGNATURE REQUIRED




