2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE

Signature, typed of printed name of registered agent and utle it applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation Is stigible 1o satisfy its Intangible FILEE NOW!! FEE 1S $150.00 Elect anF )
Tax filing requirement and elects to do 5o, Atter MAY 1, 2000 Fee will be $550.00 10 Hleotion Campagn Francnd fg-gﬁo"gnge
(See criterla on hack) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P [ Delete TTLE [] Change [ Addition
HAME DEMETREE, JACK C NAME
STREET 4DDAESS | 3740 BEACH BLVD., SUITE 300 STREET ADDRESS
orv-si-70 | JACKSONVILLE FL 32207 CITy-§T-2P
TILE v O pelete TITLE {1 change  [[] Addition
NAME UIBLE, JOHN D NAME
STREET anoress | 3740 BEACH BLVD., SUITE 300 $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE S O Delete e Dl change [ Addition
NAME DEMETREE, J.C. JR ) NAME -
STREET ADDRESS | 3740 BEACH BLVD., SUITE 300 STREET ADDRESS
omv-st-2F | JACKSONVILLE FL 32207 CiTy- §7-21P
TILE T O pelete TMLE [ Change [ Addition
NAME DEMETREE, MARK C NAME
STREET AUDRESS | 3740 BEACH BLVD., SLHTE 300 STREET ADGRESS
omv-st-op | JACKSONVILLE FL 32207 CITY-ST-2P ‘
TTLE . [ pe'ete TITLE (J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7F
TMLE T peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF LTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on an atachment with an address, with gl oiher likg empowered. .

SIGNATURE: k.:/% oo L8 2/26 (oo (9a4) 3981350

SVTUHE AND TYPED OR PRINTED! £ OF SIGNING OFFICER UR DIRECTOR Dale Daytime Phang #

7.

DOCUMENT # P97000108713 .
1. Entity Name Mar 31, 2000 8.00 am
TRI FLY CORP. Secretary of State
03-31-2000 90083 012 ***150.00
Principal Place of Business Mailing Address
3740 BEACH BLVD.. SUITE 300 3740 BEAGH BLVD.. SUITE 300
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3918
F e > T 100 A
Suite, Ant. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
99-3485648 Not Applicable
p Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
_ L Name L o S S
DEMETREE. J.GC. Street Address (P.O. Box Nurnber is Not Acceptable)
3740 BEACH BLVD., SUITE 300
JACKSONVILLE FL 32207
City FL Zip Code

CR2E034 (9/99)



