L

2001 UNIFORM Busmess.nsﬁon'r (UBR) FILED

DOCUMENT # P95000052693 Apr 12,2001 8:00 am
v ecretary of State

TRI STAR PROPERTIES, INC. 04-12-2001 90034 007 ***150.00
Principal Ptace of Business Mailing Address
86% COLLEGE PKWY . . . POBOX 07483 oL
STE 241 oo+ FT. MYERS FL 33919 v

FT. MYERS FL 33919

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number 550593426 Applied For
Nat Applicable
Zi Count pal Count it
P ountry P : & 5. Certificato of Status Desired ~ []  $8~79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R = j e - Name : -
 DOUGLAS J Street Address (P.O. Box Number s Not Acceplable)
r ress (P.O. Box Number is e
8695 COLLEGE PKWY P
STE 241
FORT MYERS FL 33919
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE j 4 pres, & l(/ 01
Signature, fyped or ;f\med nama of regis‘ered agent and Iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) ¥ patE
) o L ] m
9. ;hlsfﬁgrporathn is ehglblce: l(lj satlsiycl‘ts Intangible A Flnl-nin?wm FFEE IS;HSJSO.SGD 00 10. Eiection Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. fter , 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D £ Delete TILE [ cChange  [] Addition
NAME HANNAH, DOUGLAS J NAME
staeeT anpess | PO BOX 07483 STREET ADDRESS
crv-st-zp | FORT MYERS FL 33919 CITY-ST-2IP
TITLE O Deleta TITLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2IP
me . —— O pelets _ § TME I change [ Addition
e T T ’ - NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iP CITy-§T-2IP

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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a@ajh an addregg, yith all other like empowered.
SIGNATURE: / / ' q{s-_/o: qui /48y -§260

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date " Daylime Phore #

35

CR2E034 (10/00)



