2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075843 Apr 11. 2000 8:00 am

1. Entity Name

TRIDON FOOL. SPECIALISTS OF PINELLAS COUNTY, ING. ecretary of State
SO 04-11-2000 90168 002 ***150.00

WA
i AR

Principal Place of Business Mailing Address
1271 SAN CHRISTOPHER DR 121 SAN CHRISTOPHER DR
DUNEDIN FL 34638 DUNEDIN FL 34698-5334
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number ot s
53-3470549 Nat Applicatie

P Country 7ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . N . .

WELCH, CHAD Street Address (P.O. Box Number is Not Acceptable)

1271 SAN CHRISTOPHER DR

DUNEDIN FL 34598
City FL Zip Code

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

SIGNATURE : -
Signature, typed or printad name of regrstered agent and title if applicacle. (NOTE. Registsred Agent signature raquied whan remstating) .. - DATE
et aremant né sosa 09085, | . Aftor MAY 1,2000 Fog wil boss0op | 'O EeCiorCompdanFrancng | - $5,00 vy 5o
T e Ay ’ oo o S T X Trust Fund Contribution. O Added to Fees
o &%eecyiejﬁﬁ gnback), O ) ..make Check Payable to Department of State
11. S OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Detete TILE Ol change [ Addition
NAME WELCH, CHAD NAME
staezT anoress | 1271 SAN.CHRISTOPHER DRIVE STREET ADDRESS
onv-st-z2e- | DUNEDIN FL 34608 S CITY-57-2P
TmE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [J change {7 Addition |-
-NAME —— . T e - - =4 NaMmE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelgte TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O palata TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed. or on an attachment with an address, with all other like empowered, 27~ 736 - .3‘33_3

SIGNATURE: %/ 4///4 ///év"/ﬂz_/ Y~¢ -0 AP 333 S AP

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

J— |

CR2E034 (9/99)



