. B
2001 UNIFORM BUSINESS REPORT (UBR)

1/22/0

FILED

T AL IN. [ At

SIGNATURE
S

8. The above named enlity submits this statemant for the purpose of changing ils registerad office or registared agenl, or both, in the State of Florida,

1/ [f200 |
7 rd DATE

IGNATLIre, TYDES OF PHLec 1ame Of fagistared agent wd LDe i spplitabie.

(NOTE: Registarad Agont Xignatuns requinsg when reinsiating)

FILE NOW!!I FEE IS $150.00

DOCUMENT # P97000083012 - Feb 09, 2001 8:00 am
1. Entiy Name~ ! - ' -
TRIAY PROPERTIES, INC. Secretary of State
01-22-2001 90035 029 ***150.00
Principal Piace of Businass Mailing Address
42 SPANISH ST 42 SPANISH 8T
ST AUGUSINTE FL 32084 ST AUGUSTINE FL 32084
us . us
N 2
e v LR R N G
Suite, Apt. #, etc. b Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State * Ciy & State T 59-3481440 Applied For
Not Applicable
Zip . Country Zip Country 5. Cenlificae of Status Desired 0O §e8egesq mﬁona
6. Name and Adkiress of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
2| =-=a HALL; ROBERT M-~ T TS TR e e o S o oS D T el _
42 SPANISH ST Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL | Zip Code

8. This corporation is efigible to satisfy its Intangible . N ) .
Tax fiing rgquirementgand alects 1? dosa s After MAY 1, 2001 Fee wili be $550.00 1e. 5:::?:'%&53;?:;3:mm9 fdsd-a?jomh;-l:zs&
(See criteria on back) Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS | EE3 ACDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .

e D : 7 petete mLe 0 Crange  [J Acdition | &

NAME HALL, ROBERT M HAME =

STREE? AoDkess | 42 SPANISH ST ] STREET ADDRESS 3

emv-51-20 | ST AUGUSTINE FL 32084 ciry-si-zp bl

me D U 01 Detete e [ Chage [ Addltion g

W HALL, GUDREN G NAME

STREET ADCRESS | 42 SPANISH ST STAEET ADDAESS

ar-si-22 | ST AUGUSTINE FL 32084 ay-s-29

THLE 01 elate TIE §s) O Change [ Addition

NAME LrardaHakl HAME HAL coid L.

STREET ACDRESS STREET ADDRESS .:,;-dol' 'B[E:?MGA-F(\)OWS Rd., APT 284

CTY-51-2p o . CY-SLAP | =smA CkEoNS U ikl S~ 3221 T - i

Tne O Delere me ) O Change L] Addition

NAME . _ R, MAME -z —|w o o e e ,,.._.:..—-‘a-%«—“—-—-v - B -
1 swreEr aboress™| T T l STREET AODRESS

CIvY-S1-2F CITY-§T-2F

TINE £ Detate TILE O Change [ Addtion

NAME NAME

STREET ADORESS STAEET ADDRESS

GHY-SF-2p CITY-ST- 2P

TIMLE O belete TME [ Change [ Addilion

NAME HAME

STREET ADORESS STREET ADDAESS.

CITY-ST-2P eHTY-ST.2p

13. | hereby centify that the intormation supplied with this filing does not quably for the exemnption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that ine information
indicaled on this report or supplemental report is trug a2nd accurale and that my signature shall have the sams Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 11 or Block 12 i

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: WL/W

ea-529-9792

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGRNG OFFICER OR IMRECTOR

Daptima Fhong ¥

//Q/zoo/
//Dma

Al



