2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000031469

TRI-PROPERTIES OF ORLANDQ, INC.

Principal Place of Business

3320 N. ORANGE BLOSSOM TRAIL

ORLANDO FL 32004
us

Mailing Address

831 MYSTIC OAK PL
APOPKA FL 327112
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90541 030 ***158.75

T TR LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3238626 Not Applicable
Zi Count Zi Count
® ounty ® ouniry 5. Certificate of Status Desired IE'/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 Name
CICCARELLO, SALVATORE

831 MYSTIC OAK PL
APOPKA'FL'32712.

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

City

FL Zip Code

N

£

i

lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUFIE
R “,Blgﬂaxura lyped or printed name of m&»slﬁrad agenl and titla if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
“FILE NOW!!! FEE IS $1 50 00 ) L ‘
After May 1, 2003 Fee will bgf$550.00 Y rn o8y 35,00 Moy e
Make Check Payable to Florida Depaitment of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [Ochange [ Addition
NAME MCGUANE, BRENDA L NAME
sTreeT ADDRESS [ 831 MYSTIC OAK PL STREET ADDRESS
GITY-S3T-2IP APOPKA FL 32712 CITY-ST-2P
THLE D 1 Delete TITLE [ Change ] Addition
NAME SALVATORE CYCCARELLO NAME
STREET ADDRESS | 831 MYSTIC QAK PL STREET ADDRESS
CITY-S1-2IP APOPKA FL 32712 CITY-ST-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME . - - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-SI1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wil

SIGNATURE:

ess, with all other iike empo

ed.

ATV, RRCE 3=

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or fjustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Cc)z?d/—% 4// 2/03 /ﬁ?)f?%/@//

Dale \. Daytiné Phone #

FLAAL

i

]
-
-

CR2E034 (10/02)



