e
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

FILED

%

1. Entity Name O Secretal ” Of State
e sk 3k <
TRI-CITI ACQUISITION, INC. 05-13-2002 90121 023 158.75
Principal Place of Business Mailing Address
615 66TH STREET NORTH 6715 86TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of__B‘\uslness 3. Mailing Address “""m “”Im ’Im "m m" "m "m "m lml “||| ml| ||” |||l
[23¢0 66T Gt Marth 13260 (6™ <f Atk '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy ‘I‘C_ " =X !‘ [
City & State City & State B 4. FEI Number Applied For
LQ can FL Laq‘a\a ) FL 59-2552854 Not Applicable
F Country Zp T 7 Country N ‘ & $8.75 Additional
N . 5. Certificate of Status Desired " h
3377 P Pne IIA 4 33773 P, ne [/q 19 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - == Name e = S pe——— pu—
CARUSLE’ STEVEN D Street Address {(P.O. Box Number is Not Acceptable)
6715 68TH ST. N. -
- ~
PINELLAS PARK FL 34665 2 Hachorside Delve
City . ’ Zip Code p
bellew e FL | “28658375(
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and litle-if applicabie. {NOTE: Registared Agenl signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!l! FEE IS $150.00 30, Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will ba $550.00 T M n
= ! rust Fund Contribution. Added to Fees
(See criteria on ‘back) ] Make Check Payable to Department of State
11. » OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE PS}' [ Delete THLE mhange ] Addition &
N CARUISLE, STEVEN D N a
STREET ADDRESS STREET ADDRESS S
S 3 HARBORSIDE DRIVE s B , [ 3375¢ =
BELLEARBFL3E®  33715¢ ellearr I Jor 8
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T1-2IP CITY-5T-2IP !
TITLE [T Delets TITLE [J change [ Addition
PRNAME ST e e e e e B e p—— 1Y% i, C _
—mm— - = — = = A e S = = =
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP
TITLE ] pelete THLE [ Change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2iP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P orv-57-2P '

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachme il an address, with all ope psowered .

SIGNATURE:

"f/f,Sf/Za-t)"Te.—_~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




