2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000083221

FILED

Jun 04, 2001 8:00 am

o S fS
17 Enty N ecretary of State
TRI-ARE USA, INC. 06-04-2001 90017 020 ***150.00
Frincipal Place of Business Mailing Address
5550 N.E. 2ND LANE 5550 N.E. 2ND LANE )
OCALA FL 34470 OCALA FL 34470 —
' oo
2. Principal Place of Business 3. Mailing Address H""lmll m | | || || III || | | || |'|||| "II“III ’m
t
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4, FEI Number £0-3297394 f Applied For
O f Not Applicable
- - 7 | ™
> Country Zip . Country i 5. Cerificato of Status Desired ~ []  90-75 Additional
.1 L. ) . ' 1. .. Fes Required
i * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
RINSCHLER, RICHARD R , ,
Street Address (P.Q. Box Number is Not Acceptable)
5550 N.E. 2ND LANE 1
OCALA FL 34470 ¢
|
City 1 E;‘; Zip Code
8. The above named entity submits this statement for the purpose of changing its rc gisiered office or regisiered agen, or both, in the Stato of Flmidq.
SIGNATURE |
Sigratue. yped o geinted sare of ragstered epent and tile ) epolicenia. - (MOTE: " tagiste-od Age~: sigmulum recL 'ed wher rersiatng) 1 CATE
e n e . 1 = ;
9. Tris corporation is eligible o satisfy ils Intangibie FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elacts to do 50.

After MAY 1, 2001 Fes will ba $550.00

/ TrustFund Conributien. | [0 Added to Feas

(See criteria on back) Make Check Payad!: to Department of State }
11. OFFICERS AND DIRECTORS: . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D — . paten — M ——— e —— e e e 3 Crange T[] Addlition
NAME RINSCHLER, RICHARD R NANE ]
STREETADVRESS | 5550 M.E. 2ND LANE $IRZET ADDRESS }
CiTY-ST-21P OCALA FL 34470 iy -8T-2P !
ME [ el . 5 e [ Charge () addisien
NAE R LU
S7REET ADDRESS STREET ADDRESS
Cify-87-219 Cry-§t-up |
IRLE [ Delete iI'LE [ Chenge [ Anchicn
NAME . NAME
STREET ADORESS ) STREET ADDRESS |
CITY-ST- 1P - f cirv-st-zp - b -
TITLE ™ peete TiLE [ cnange [ Adciien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF
e ] Deiete TITLE [ Change [ Adcitian
NAKE WAE

i

STREET AUDRESS SIREST ADRESS ;
cY-51-2° CITY-5T-2P ]
TRLE O Delete TITE ! [Ichange [ Adition
NAME HAME ]L
SIREET ADGRESS SIREE] ADRESS i
CITy-87- 2% CilY-57-2P i

13. | hereby cerﬁfz that the information supplied with this filing does not qualify for ‘he exemplion stated in Section 119.0713)(5). Floricta Statules, | turther cerlify that the informaticn
thi

indicated on

changed, or on an attachrment with an address, w

SIGNATURE:

s repoft or supplemental report is true and accurate and (hat in s signature shall have the sama legal e
ol the corporation or the receiver or trustee empowerad Lo executs ihis report a3

fect as i made urder cath; tha! 1 arm an olficer or d'rastor

equired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 f

L2
4/ /Q L. D7l | 699-535F
SIGNATURE AND TVPE.ﬂ BR PRINTED NAME DF SIGNING OFFICER L @ DIRECTOR Due

¥ Day: T Phore ®
i

t

!

CR2E034 (10/00)

V

|



