2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

i

Pg&’,};’j}!“fm # P95000087720

TRI-SUNDANCE CORPORATION, INC.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-07-2003 90141 025 ***150.00
07-09-2003 90032 046 ****61.25
07-21-2003 90128 005 ***400.00

Frincipal Piace of Busingss Malling Address
2055 SHEPHERD ROAD 2055 SHEPHERD ROAD
LAKELAND FL 33811 LAKELAND FL 33811
N o 1 IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-334330? Not Appilcabie |
Zip Courtry Zip Country i " $8.75 Adcitiona)
—_ -} —_ - - 7T o~ | 5 Centficatoof Status Desired. —.(J— ool i
6. Name and Add of Current Registered Agant 7. Name and Address ot New Reglstered Agent
e o = e [ - e em- A _Nama - __ - R A R )
NORTHRUP, JAMES T .
* Streat Addrass (P.O. Box Number is Not Acceptable)
315 HOWARD AVENUE
LAKELAND FL 33815
.,- ' Cly FL | zrCoce

8. The above Pamed entity submits this staternent for the purpose of changing ils registered oflice ot registered agent, or both, in the State of Florida. | am lamiliar with, and accept

; the otligations of ragisterad agent.
V.

SIGNATURE -
A Signature. typed of printed name of ragistensd Agant A0 Litls i applicable.

{NOTE:; Registedtd Apsn tignahurs SQured whan remstsing)

DATE

FILE NOWII! EEE tS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Eiection Campaign Financing
Trust Fund Conttipution.

$5.00 May Be
Added 10 Fees

CR2E034 (10/02)

of the corporation or the raceiver ot rustae em,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41

TME P T Delee TME ClChangs L] Aciion

NAME, NORTHRUP, JAMES T NAME

smheev apoaess | 315 HOWARD AVENUE STREET ADCRESS

cre-st-ze | LAKELAND FL 33815 CITY-57-2P

TME v ] etets e ] Change [ Addition

RAME SEBRING, PHIUP T NAME

soreeT apoeess | 530 HOWARD AVENUE STREET ADORESS .

CY-S1-2P LAKELAND FL 33815 i CITY-$7-2IP —

me S O Deters e Dichange [ Addition

mMe | MARTIN, BRANT.C. _ IUURDE [ SRS S et o e
STz AOGRESS | 140 CHRISTINA BLVD. E. STREET ADDRESS

orv-s-zp 1 LAKELAND FL 339813 CITY-ST- 2P

TME v O Oelere e Dcrange ] Addition

AAvE HODGE, MORTON J NAME

stager aooness | 1717 DAVID CRUM CT. STREET ADDRESS

CITY-ST-71P LAKELAND FL 33813 CITY-ST-10P

TE v () Deete TME ] change (] Addition

Lo HODGE, CAROL W NAME

stReeT aporess | 1717 DAVID CRUM.CT. STREET ADERESS

orv-st-zp | LAKELAND FL 33813 Ciry-st- 2P

Tme [ Detete TLE [Ocnange 1 Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

cTY-S1-2IP . CITY-S3-2P

12 | hareby Cerlig_mﬁgga information supplfed with ihis filing doas not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have tha sama lagal effect as if mads undar oath; that | am an officer or direcior

wared 10 execule this report as reguired by Chapler 607, Florida Stalutas: and that my nams appears in Block 10 or Block 11 14
. wilh all other Jike empowered,

AR IRED

. changed, or on an atlachment with an address.
SIGNATURE: ____///v4y)

SIGNATURE ANDTYPED g PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

B2/

éézfyf—ma

“ Daytine Phona 4




