2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9500004 1897 Apr 23,2000 8:00 am

1. Entity Name

TRIPODI DEVELOPMENT, CORP. ecretary of State

04-23-2000 90027 043 ***150.00

Principal Place of Business Mailing Address
1302 SOUTH EAST 2ND AVENUE 1302 SOUTH EAST 2ND AVENUE
DANIA FL 33004 DANIA FL 33004-4526
TSI s LA WO
765 CRYTIL LK DR 785 CRYSTAL LAKE DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PomParNo BREAcH FL. PomPAro HBEACY FL. 65-0602807 Not Applicable
gZipS ) & ‘/ (i})u'ngy; A . 3Z|95 o6 ;/ C%H.tryg > A . 5. Certificate of Status Desired O gg‘;igi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) ’ T
TR|POD', MASS|M0 Street Address (P.O. Box Number is Not Acceptable)
1302 SOUTH EAST 2ND AVENUE
DANIA FL 33004
City FL Zip Code

8. The above nameg 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 printad nama of registerad agent and Lte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporatlpn is eligible to satisly its Intangible FILE NOW!!! FEE L‘:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ change [ Addition
NAME TRIPODI, MASSIMO NAVE
STREET AUDRESS | 1302 SOUTH EAST 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP DAN'A FL 33004 CITY-ST-ZIP
TITLE D [ pelste HILE [J Change  [] Addition
HAME TRIPQDI, DOMINIC NAME
STREETADDRESS | 13012 SOUTH EAST 2ND AVENUE STREET ADDRESS
CITy-8T-2IP DANIA FL 33004 CITY-ST-2IP
THLE {1 petete TITLE _ . _ [ change T Addition
NAME B - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE : [ Detste TITLE Clchange [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweppdesexgeute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ike empowered.

thanged, or on an attachment wih an address, wil
SIGNATURE: Lj OISR MRSSTAAD) TR P04 | d-lb-oo  954-9H2-0617

o w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



