2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054799 Sgp 13,2000 8:00 am
e | ecretary of State

TRI L CORPORATION
09-13-2000 90024 033 ***550.00
Principal Place of Business ' Mailing Addrass
§367 SOUTHEAST PINE CIRCLE 8367 SOUTHEAST PINE CIRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 A U “ {(9 1 O
us
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_%8 1833 Applied For
Not Applicable
ZiF' . . , Céuntry . i ) Zip- R o Count.ry 5. qurtificEIe of Stanf\j Desiredr [j fase'gesql‘::ﬁnfﬂ
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOLMAUGH, LLOYD L. Street Add P.O. Box Number is Not Acceptable)
8367 SE PINE CIRCLE treet ress (PO. Box Number is Not Acceptable

HOBE SOUND FL 33455

City FL Zip Code

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

SiIGNATURE

Signaturg, lyped o panted namea of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its iIntanginle FILE NOW!II FEE IS $550.00 - . o
10. Election Campaign Financin
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o TrustIF:n 40 cfn)'nir?butilo n d 0 f?&gﬁ;‘;:‘ége
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS 012 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 0 Detete ¥ e [ Change [ Addition
NAME LOLMAUGH, LLOYD NAME
street aookess | 8367 SOUTHEAST PINE CIRCLE "N sTEET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-$7-21P
TnE [ Gelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-sr-ap | [ Vo CITY-ST-71P e . e T e mee - -
TMLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS "N streeT soDRESS
CITY-ST-28P CITY-ST-ZIP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME Nl wamE
STREET ADDRESS [} STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

afe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
like empowered.

- -
Daynma Phone #

CR2E034 (5/00)



