2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052693

1. Entity Name

TRi STAR PROPERTIES, INC.

Principal Place of Business

8140 COLLEGE o
FT. L 33919

201

Mailing Address

8140 COLLEGE PKW-SUITE 20
FT. MYE| 9190481

2. Principal Piace of Busi

7]

ness

3. Mailing Address

Sulte, Apt. #, et

Cle. Ul

Pko.y Se-340 0.0. Box OIYLT

Suite, Apl. #, efc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90202 017 ***150.00

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 65 0593426 Applied For
£, Myerc FLA M yers FC Not Applicable
Zip ! Countr Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired - h
u‘g 2394 us rtificate of Status Desire ] Feo Roguired

232 14

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#8695 C

Name T -
Doogles . Hannah
Street Address ¥P.O , Box Numper is Not Acceplable)
ol ?f‘kw\{ <fe. M

o)
eqe
d

City Zip Cod
/ H . Myers FL 39819
8. The above navﬁmty sybmits thig statemerft igr the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE -Jﬁ : - L}/L{ /00
Sigriatura, TYPBC‘D( printad. naq{e of ragisté’sd agent and title f applicable. (NCTE: Registsred Agent signature required when remstating) ’ DATE
9. ‘Tl'hlsfﬁlorporatpn is ehglblce‘a t? satusfycllls Intangible FILE NOW!!! FEE iS. $150.00 10. Elaction Campaign Financing $5.00 May 5o
ax filing requirement and elecis te do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contributiorn. Added 1o Fees

(See criteria on back)

a Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME b

NAME HANNAH, DOUGLAS J
steer anchess | 2156 MCGREGOR BLVD.
CITY-ST-2P FT. MYERS FL 33901

TITLE

A Detete

D
NAME anna[\, Oou‘;‘df T

STREET AUDRESS 0. Box 07

CITY-ST-2IP F:‘l

3
f"lyefS. F}(. 33919

[ Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITy-S3-2IP

[ change

] Addition

-<TITLE -~ - —_ =

NAME
STREET ADDRESS
CITY-ST-2IP

{7 Change

[ Addition

TiTLE

NAME

STREET ADDRESS
CITY-ST-2iIP

[T Change

[ Addition

TITLE

NAME

STREET ADDRESS
CTY-57-2IF

(0] Change

[ Addition

TILE

NAME

STREET ADDRESS
CITY - ST-2IF

1
O Delete TIMLE
NAME
STREET ADDRESS
cy-S1-2IP
O perete - TITLE
NAME
STREET ADDRESS
CITY-S1-21P
[ balete TILE
NAME
STREET ADDRESS
CITY-ST-2IP
O Delete TILE
NAME
STREET ADDRESS
GITY-ST-2IP
[ Detete TITLE
NAME
STREET ADDRESS
CITY-ST-2ZIP

] Change

[J Addition

13. | hereby certify that the information supplied with this fili
indicated an this report or supplemental report is true

of the corporation or

changed, or on an attachimen

SIGNATURE:

the r

ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or tifistes egnpowerefl tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith g addr

s, withfgll ofher like empowered.

SIGNATUR'ANDTVPID OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR

af3Joo a4 JySy-S200

Dala

" Daytime Phone #

5 104 {999



