2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 95000005744 iy o Stata™

TR'-COUNTY ACQU'S'T'ONS. INC 01-23-2002 90044 021 ***150.00
Frincipal Place of Business Mailing Address

517 SW FIRST AVENUE 517 SW FIRST AVENUE

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

ANV RTI AU A RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 063 5 10 Applied Far
6 9 Not Applicable
i Zi Count iti
Zp Country P Uy 5. Certificate of Status Desired [ 58.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Narrle and Address of New Reglstered Agent
i T Name ' T mT T
MEE' GLENN R Street Address (P.0O. Box Numbsr is Not Acceptable)
517 SW FIRST AVENUE
FORT LAUDERDALE FL 33301
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signalure ragquired when reinsla.hng] DA_T!E P
ligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . - )
> Iz;sfinirpcr};a%?;;;n? s dae After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Pinancing $5.00 may e
=il gTeq y 1, - Trust Fund Cantribution. | Added to Fees
(Sée criteria on back) a Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS T} Delete TINE ClcChange ] Acdition
NAME . |MEE, GLENN R NAME
sreer anoness 917 SW FIRST AVENUE STREET ADDRESS
crv-stzr {FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TIILE DPT O oelele TITLE [Jchange [ Addifion
NAME SPERLING, BENUIE NAME
streer aporess (517 SW FIRST AVE STREET ADDRESS
orv-st-zp |FORT LAUDERDALE FL 33301 CITY-5T-2IP
TILE ' ' ) O pelete "R me ) - ) - 77 Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-SI-BP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-ZIP

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowereltl:i tohex?cute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

INTED WAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

. CR2EQ34 (9/01)



