FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 20035 002 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000031469

1. Entity Name

TRI-PROPERTIES OF ORLANDO, INC.

Mailing Address
831 MYSTIC QAK PL

APQPKA FL 32112
us

Principal Place of Business

3320 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804
us

fvd iy

IR RAI

M I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3238626 Applied For
Not Applicable
Zi Count Zi Count iti
® euntry ° ounty 5, Certificate of Status Deslred IE/ $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@CcMc;aw ﬂa/é—?z»eé’

MCGUANE, BRENDA L

3320 N. OHANGE BLOSSOM TRAIL Street Address (P 0. Box Nur{ber is Not Acceptable)

ORLANDO FL 32804 :
P31 Src oo A .

Cis Zi 9]
/,y’df’,(é- FL | “¥5%¢
8. The abave named entLty submits this statement for the purpose of changing its registered office or:?a@ agent, or both, in the State of Florida.
Odaﬂvt.éfzto L PFOAL e %A /

2ignatute, typed of printedxname of registered agent and title if applicable. INOTE: Registered Ageryﬁgnaluve raquired when rsinstating} 'DATE

FILE NOWI1H! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
Tk D @ Dsiete TE c; ﬂnenge ] Addition
e MCGUANE, BRENDA L N ceanetslo, ﬁe %
sTReeT a0DRESS | 5391 ANGUS AVENUE STREETADORESS VA7 s s [
orv-st-2¢ | ORLANDQ FL 32810 ) CTY-ST-ZP L) /"l-ﬂ 3 2772 P
T D i Delete T [ Change ] Addiiion
NAME SALVATORE CICCARELLO NAME (CCHREZCL / ur)? CUPTOdes
stReeT apoRess | 5391 ANGUS AVE steet s00ress | £ 7 DRI CGire <.
cm-s1-2¢ | ORLANDO FL CIFY-ST-2IP IHEOPKD I =fF 2272
TILE [ Detete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GiTY-ST-2IP
TILE O Dealete TILE O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADURESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Dejete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execuls this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witg#in address, with all otheycmowered
Ve dbranes CZ.:MG-'LLO ‘//@/ Vi /%7) 257

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

i

CR2E034 (10/00)



