2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000005481

Mar 15, 2002 8:00 am
Secretary of State

215190C

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

m\@Herm

Gm\dj

3\*9\‘ 02 70 31 LEnT

SIGNA’ QHE AND TYPED @RIMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

1. Enlity Name ]<>
TRI-SHARP, INC. 03-15-2002 90011 034 ***150.00
Principal Place of Business Mailing Address
141 COUNTRY CLUB RD 141 COUNTRY CLUB RD
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3, Mailing Addrass H““IH ‘ll ‘||l| IN" |I“| ||N| ||||| I|Il| ||m ||“| I’II' m" lm Im
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3348734 Not Applicable
1 t i P
4 Country Zp Country 5. Certificate of Status Desirec O 33'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e BV R DR S S — & S [ SR = === e e — =
KEELEY; GERARD Street Address (P.O. Box Number is Not Acceptable)
8200 WEST HIGHWAY 98
SUITE A
PENSACOLA FL 32506 Cilty FL [ ZpCoce
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
_'-_ Signalture, typed or printed name of registéred agent and litle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi jor is eligi igfy i i m A . o :
O i e | e 3003 ree wh bogmspgq | 10 EeeionCampdgn Frencng 95,00 oy
D : ’ " Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elate TITLE O change [ Addiion | 5
NAME ALTA, TERRIS NAME =)
streeT aooress | 149 COUNTRY CLUB RD STREET ADDRESS §
crv-sr-ze |SHALIMAR FL 32579 CITY-§T-2P o
TITLE VP O elete TITLE [JcCrange ] Addition 5
NAME GILES, NANCY NAME
sTReeT anoress | 141 COUNTRY CLUB RD STREET ADDRESS
crv-st-2r | SHALIMAR FL 32579 CITY-ST-2I7
MLE ST ] Detete TTLE [ change [ Addition
NAME MARTELLl, MARSHA NAME
STREET ADDRESS |31 N NAVY BLVD~ - - = - '|| STREETADDRESS | - )
cry-sT-2°r  |PENSACOLA FL 32507 oITY-ST-2I°
TITLE 1 Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME o NAME
STREETADDRESS | * . & © . STREET ADDRESS
omv-stzp |t EL Sz v CHTY-5T-71P
TLE & O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



