2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000002672 A é'cf.gt’azr(;?gfss’?ft? "

1. Entity Name

TRI-COUNTY MANAGEMENT, INC. 04-29-2002 90055 035 ***150.00
Principal Place of Business Mailing Address

4300 NW. $2ND TERRACE PO BOX 9494

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0548759 Nat Applicable
2i t i G iti
® Country Zip auntry §. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ..
L = e ol L o LT Lt e = = : - ~ Name
LEFORT, Street Address {P.0. Box Number is Not Acceptable)
4300 N.W. 92ND TERRACE
CORAL SPRINGS FL 33065 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Forida.
~

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registeret Agent signalure required when rainstating} DATE
9, This cq{)oration is eligibte to satisfy its Intangidle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add-ed mh:.?;sBe
(SeE"\\‘é\"eria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P }@tele TITLE /o/i EI/OEM' ) /mrlange [ Addition
NAME LEFORT, JUDY J NAME /? AN LE F A m—-
sTaeeT aopess | 4300 NW 92ND TERRACE STREETAORESS |\ (120 6 Aty OLMNO TEANPLE
arv-stze | CORAL SPRINGS FL 33065 -1z é O AAL ,‘Z VI 3 306€S
TITLE [ Delete TIMLE QPG "",03 [ (-’EI Chanﬁe' [ Addition
rd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ) ]
dmme . b e s = - - o o - Do e - e ' —_ {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ Delete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the infgrmation glppliedywith this filing does ndt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemdntl repdrt is true and accura and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver ogtrystee g er 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if

powerad 1o executg this regrt as required by C
changed, or on an attachrpent withfanfaddregé d.
X MYV NA S‘@W) L{ ’/7“0);#43)7

#rDR PRINTED NAME OF ?GNINMFFICEH OR DIRECTOR Date Daytins Phone #

SIGNATURE:

COCNR I

Aw

CR2E034 (9/01)



