FILED :
2003 FOR PROFIT CORPORATION i
3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 00,2003 8:00 am
DOCUMENT #  P97000073249 BB Secretary of State |
1. Entity Name AN 02-06-2003 90068 001 ***150.00
TRIBUTE INTERNATIONAL CORP.
Principal Place ¢f Business Maiiing Address
5134 W. IDLEWILD AVE 5134 W. IDLEWILD AVE
TAMPA FL 33634 TAMPA FL 33634
3209 (v San Tuge ¢ Pa ) (37
Suite, Apt. #, elc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TAM g« L y TA‘ MPA Fo 650790271 Not Applicable
F Countgy in Country " . $8.75 additional
'g 'b (ﬂ 101 (/f gﬂ* ég!’ q, Ol U 5 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- -RIf — = = . e T = = : f—l‘&-%‘fj—‘——%ﬂ{ =
MCORE, RICHARD -
- Street Address (P.Oiox Number is Not Acc ptable),( "
5134 W. IDLEWILD AVE 20 9 s Tyqa Ji
\
TAMPA FL 33634
City /% Zi?;
2 V7, i Vi FL €29
8. The above named entity subrmiits this st§hesfrertfer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gger”
SIGNATURE ; ///25/ ((ﬂ/’ :
Signature, tuglcks perSiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
nt
A{tF“:ﬂg N?\ZGOS I::EE iﬁ;tﬁsoégg 00 . - C. - -|  9..Election Campaign Financing . $5.00 May Be
er May 1, ee will be " Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEQ [ Delete” TILE [ Crange [ Addition g
NAME MOORE, RICHARD HAME S
STREET ADDRess | 3209 W. SAN JUAN ST STREET ADDRESS 3
arv-st-2p | TAMPA FL 33629 CITY-ST-2P <
o
TITLE M Detete TITLE (3 change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TRLE O pelete TITLE [ Change [ Addition
NAME = A Y ~uo. WeNAME- — zrr - Stm T e o T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [T pelete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE . [ Change  {T] Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd aesugate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered.ie culy, lhis report as required by Chapter 607, Florida Statjtesp and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Al olher like ejnpowered. -
- oy §13 §39 7924
SIGNATURE: Sﬂ NEL oo D l '2
SIGNATYH SIGMING OFFICER QR DIRECTOR Daytime Phone #




