2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
TRI CRYSTAL CORPORATION ecretary of State
04-26-2000 90158 017 ***150.00
Principal Place of Business Mailing Address
514 SKINNER BLYD 514 SKINNER BLVD
DUNEDIN FL 34688 DUNEDIN FL 34698-4340
T R O A AT
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59-3486172 Not Applicable
Zip Couniry 4p Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fee Required
. ——— 6. Name and Address of.Curent Registered Agent _ . _ 7. Name and Address of New Registered Agent .
Name
TUISKY, EARL R Street Address (P.O. Box Numt;er is Not Acceptable)
519 LEXINGTON ST
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerec agen! and Iille if applicable. {NOTE: Registered Agam signature required when reinstating) DATE
: ion i alici iof i i o FRE- i, R P -
.9 $hisf$orporat4?n is e\tiglb;e tclj s.latlsfy(;ls Imtangible . :4.'-—WE!LE.NOW—.JEE|S_$15&006-B_ =31 5~ ElactionCampaign Financing = - $5:00 Wz Ba |
ax fi |n9 r(.equ rement and elects to 00 so. After MAY 1, 2000 Fee will be $55 .00 Trust Fund Contribution. D Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TIMLE [ change [ Addition
NAME TUISKU, EARL R NAME
sTReETA0DRESS | 519 LEXINGTON ST STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-3T-2IP
TTLE D [ Delete TILE CJchangs [ Addition
NAME VIENNEAU, JUDITH A NAME 1
stReer ADDRESS | 519 LEXINGTON ST STREET ADDRESS .
CITY-$T-2IP DUNEDIN FL 34698 CITY-ST-2IP
FHitE— -8 . : Coeete——FmLe—— |— T ——— — — — = I Criangg™ =] 'Addtion | -
NAME VIENNEAU, RUTH C NAME
stReeT 4DDRESS | 4805 ALT 19N, #313 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CiTY-§T-2IP
TITLE [ Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-21P CITY-ST-2IP
TITLE 1 belete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, cr on an attachmepéith an address, withp!l other Yke empowered.
SIGNATURE: ‘ Wl =L Toerd A \Viepneau 4{[.—; ,l 00 757-73{-7835

4 o
SIGWATURE AND TYPED #R FRINTED WAME OF SIGMING OFFICER OR DIRECTOR Date

- oAy
i e N

» w1

CR2E034 (9/99)

— X




