2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

FILED
:

DOCUMENT #  P94000074677 Secretary of State
1. Entity Name 05-06-2003 90019 043 ***163.75
TRI-OPS, INC.
Principal Place of Business Mailing Address
1754 HIGHBROOK CT 1754 HIGHBROOK CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-3281561 Not Applicable
B El_p‘ - - o 7CVoun-try I “p Country o 5, Certificate of Staths_Des"ed d ?g ggqﬁs:;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS. IRV Street Address (R.Q. Box Number is Not Acceptable)
1754 HIGH BROOK CT :
JACKSONWVILLE FL 32225
City FL Zip Code

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. | am familiar with, and accept
+ 4 ihe obligations of registered agent.

SIGNATURE

. Signature, typed of printed name of registered agent and 1ile if applicakble. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWI!i FEE IS $150.00 ) .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TILE [ Change [T Addition S_

NAME ADAMS, IRV NAME S

sTreer apoREss | 11383 BLUE TEAL CT. STREET ADDRESS 3

CITY-ST-ZIP JACKSONVILLE FL CITY-§7-2IP g
(3]

TMLE sv [ Datete TITLE [ Change [ Additicn i

NAME BUREAU, PHIL NAME

STREET ADDRESS 10727 LIPPlZAN DR STREET ADDRESS

ory-st-z2p | JACKSONVILLE FL . . .. GITY-S7-20P . . - . -

TLE O oelete THLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TALE J Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-21?

e {7 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-sT-2IF CITY-ST-ZIP

TITLE O Delete TILE : ’ (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not 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 trug and accurate and {hat1Ty €thnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empoySred 10 execute WisTeport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- N 954, 0¥/ {322 (H
SIGNATURE: __/S! . /@ = s12/03 q0¢ 504.0962 (cl

INCG OFFICER OR QIREC'I’OH Date Daytime Phone #

=, ~—




