2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P95000002672 Mar 01, 2000 8:00 am

1. Entity Name

TRHCOUNTY MANAGEMENT, INC. Secretary of State

03-01-2000 90065 043 ***150.00

Principal Place of Business Malling Address

4300 NW. S2ND TERRACE PO BOX 940
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330759434 e

e BB

. ‘f
Sulteﬁbt. # etc. DO NOT WRITE IN THIS SPACE

Suita, Apt. #, etc.
g, 2t

- B x—_—-_‘__'__"'_‘_————_.p__ -
City & State City & State 4. FEI Number Applied For
65-0548750 ot Appicanls
ip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEFORT, ALAN Stragt Address (P.D. Box Number is Not Acceptable)
4500 N.W. 92ND TERRACE
.CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGMATURE

CR2E034 (3199}

Signature, typed or printed nama of registered agent and utle if applicable. {NOTE: Registerad Agent signature requirad whoen reinstating) DATE
. . . P . i . ! ' .
9. ¥hlsﬂc.orporalu_)n is eltlglbf t? silllffyd\ts Intangible FI;E?NOW!!. FEE !S $;5D.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requiremant and elects to do so. After A\lf 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Acded 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE VP O Delete TTLE (] Change ) Addition
NAME LEFORT, JUDY J NAME
STREET ADORESS | 4300 NW 92ND TERRBACE STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL 33065 CITY-ST-ZP
TITLE P 0 pelera TLE [ Change [ Adsition
NAME LEFORT, ALAN NAME
STREET ADDRESS 4300 N W 92ND TEHRACE STREET ADDRESS
emv-5T-20 | CORAL SPRINGS FL 33065 CITY-ST-2IP
mLe [ Celets TIILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ oatete: TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [T Delete TITLE 7 Change [ Addition
NAME. NAME
STAEET ADDRESS STAEET ADDRESS
CATY-S1-2P CHTY-ST-21P
TITLE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | herey certify that the intormation supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i), Florida Satutes. | further ceriify thai the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director
\, red to exacute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

of the carparation of the
changed, or on an attac ’
SIGNATURE:

A

/A
]

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dlytme Phone #

- F}lﬁﬁfﬂ A jg%ﬂf NBS108VT 01-'}9/0)/7 S140-539

7

/

NS




