FILED 3

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am
DOCUMENT # P95000091245 Se{retziry of State

1. Entity Name

TRI-S MANAGEMENT CORPORATION 05-15-2001 90070 012 ***150.00
Principal Place of Business Mailing Address
8600 15TH LN, N. 8500 15TH LN, N, 9 7 5 8 3 9
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ( 4. FE| Number NOT APPUCABLE Applied For
Not Applicatle
- - —_—— ~-
Zp Country ap Country 5. Certificate of Status Desired a $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— o~ — et e W Nameo L L o e e j—
DURRETT, LEQ J JR.
Street Address (P.Q). Box Number is Not Acceptable)
8600 15TH LN. N. (
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agant and title if applicable. {NOTE: Registerad Agent sianatura required whan reinslating) DATE
. Thi ion is eligi isfy its | i ILE N mn IS $150. . L .
9. T corporaton s eligble o sty s ntangivle AL NOW I FEE 1S S150.00 o0 1. Flection Campaign Financing $5.00 way Be
ax ung rgqmre ntanc elects to 0. er ' ee wi ! Trust Fund Contribution, [ Added to Fees
{See criteria on back) Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O Detete T Ol Change (] Addition | &
NAME DURRETT, LEO J JR. NAME 2
STREET ADORESS | 8600 15TH LN. N. STREET ADDRESS 3
erv-sr-2¢ | ST, PETERSBURG FL 33702 Ci-s1-2p ]
o
TLE P O Delete TTLE Ochenge [ Addition | &
NAME DURRETT, STEVE HAME
STREET ADDRESS | 8600 15TH LANE N. STREET ADDRESS
orv-s-2e | ST. PETERSBURG FL 33702 cr-ST-2P
e ‘E : o . T Delete - TLE ] B I:I_Change ] Addition
NAME DURRETT, SCOTT NAME
sTreeT A0DRESS | 9230 BURT ST APT 322 STREET ADDRESS
CITY-57-7IP OMAHA NE CITY-S7-2IP
TITLE ST [ Detete TIMLE [ change [ Addition
NAME DURRETT, SHARON NAME
STREET ADDRESS | 1700 SW 16TH CT APT A3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-5T-2IP
TLE O pelete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’ CITY-ST-2IP
13. | hereby certify that the information suppliefl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report ar supplemental reportje true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee epfpowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach an addpdss. with all other like empowered.
SIGNATURE: 7 > Leo J. Durrett, JR. April 306, 2001 727-522-1616
' VSMWND TYPED OA PRINTEW SIGNING OFFICER OR DIRECTOR Dats - Daytime Phone &




