2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTE,.EQ5OOOO29036

1. Entity Namg

TRI CITY FLOCRING. INC.

-

Principal Place of Business

3132 FORTUNE WAY D-25

WEST PALM BEACH FL 33414

Mailing Address

3132 FORTUNE WAY D-25
WEST PALM BEACH FL 334148728

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
May 16, 2000 8:00 am

Secretary of State

05-16-2000 90104 014 ***150.00

I

|

I

DO NOT WRITE IN THIS SPACE

g

City & State City & Stale 4. FEI Number 65-0568836 Applied For
. Nat Applicable
Zip Country Zip Country $8.75 Additional -

5. Certificate of Status Desir:ed

a

_..Fee Required

7. Name and Address of New Registered Agent

6. -Name and Address of Current Registered Agent

“ Lopet (aew

Street gcjre%s\ﬁo.ﬁ wcmg D“léy

Citywlf‘//,h; ZL”’ F&

FLIS5G p

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

SIGNATURE S st e a2

'

T

. Signature, typed or prnted name of registered agent and bitle It appiicable
- - [

[NOTE: Regisiered Agent signature reqguired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement
(See criteria on back)

and elects to do so™

O=

FILE NOW!!! FEE IS $150.00
£ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10: Elaction Campaign Financing =~
Trust Fund Contribution.

$5.00 may Be

Added to Fees

NN

e "QOFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE psT O Delete e [JChange [ Additien
NAME LODGE, WARREN : NANE

STREET ADDRESS | 3932 FORTUNE WAY D-25 STREET AGURESS

CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP

TITLE ’ 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE . 1 Delete TITLE [ change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P City-8T-ZIP

TITLE [ Delete TITLE (] Change  [1 Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-57-2IP / /’) CITY-§T-2IP

13. | hereby certify that the information sgpplied with this fiing dpeg not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | futher certify that the information

indicated on this report or lern
of the corporation or the rgceiv
changed, or on an attac/me

X

tal report is true and g

empowered.

£ Yofos

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIMAATURE AND TYRED OR anfeayhts T SIGNING OFFICER OR DIRECTOR

ate

Daytime Phona #

[T



