2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078592 FILED
1. EmityName_‘ . . BT A r 18, 2000 8:00 am
" YIELD MANAGEMENT TRICORP. INC. | ecretary of State
04-18-2000 90064 025 ***150.00
Principai Place of Business Mailing Address
27 HAMPSHIRE COURT P.C. BOX 744
NOBLESVILLE IN 46060 NOBLESVILLE IN 480610744
us
T Ve A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
h 35-1972148 Not Applicable
Zip . Country zp . Lountry 5. Caertificate of Status Desired [} $8'75 Additional
=l - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN: DENNIS J M. Street Address {P.0. Box Number is Not Acceptable)
2500 MEADOWVIEW CIRCLE
WINDERMERE FL 34786
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and ule # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . P "
Ater WAY 12000 Foo wil bo 55000 | "% S Careae frarcd 85,00 woy e
{See criteria on back) [ Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12 ADDI(TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VPD O Delete me 1 D K1 change  [J Addition

NAME QUINN, DENNIE J. M NAME Quinn, Denmis J. M.

STREET ADDRESS | 7884 WELLSMERE CIRCLE STREET ADDRESS 2500 Meadowview Circle

CITY-ST-29 ORLANDO FL CITY - ST-2IP Windermere Fl. %786

TITLE PCST O Delete TITLE ' [ Change [ Addition

NAME WERKLEY, DAVID H NAME

STREET ADDRESS | 27 HAMPSHIRE COURT STREET ADDHESS

ery-51-2° - -|-NOBLESVILLE-IN~ - = o e . <. .. _Jp ciy-sT-2P o . R - =

TITLE D 1 Deiste TITLE VD f1Change [ Adilicn

Al WHITE, EDWARD Ak Wiite, Fdward P.

STREET ADDRESS | 465 ENDO BOULEVARD stReeTanoress | 14 Gary Place

orv-st2¢ | GARDEN CITY NY CITY-ST-2P Huntington NY 11743

TILE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ pelete TILE [JChange [T Addition
i NAME ' NAME
| STREET ADDRESS STREET ADERESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ment with an address, with all other like empowered.

SIGNATUR Vet AQ) DavideHl Weriley 4/11/2000 (317) 877-5442

SIGNATURE AND TYPED ORPRINTED NAME oeﬁu‘{g OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034.(9/99)



