2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049608

1. Entity Name

CT TRICO ENTERPRISES, INC.

Principal Place of Business

15907 LAKE QRIENTA CT.
CLERMONT FL 347118119

Mailing Address

15907 LAKE ORIENTA CT.
CLERMONT FL 347118119

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic,

L

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90063 022 ***150.00

I

I

i

DG NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Apnlled Far
59—3517799 Not Applicable
Zi Count Zi t it
P ountry s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agenl .
—_—— ——= ——— —r—— = —
— Narme
GARRICK, DAVID JR. Street Address (P.O. Box Number is Not Acceptable)
1795 E HWY. 50, SUITE A
CLERMONT FL 34711
City FL Zip Code
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
Sigrature, typed or printad name of registered agent and title if applicabla. (NCTE: Registerea Agant signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
) 10, El Fi
Tax flling requirement and elects to da so. After MAY 1, 2000 Fee wilt be $550.00 0 T,E;t l:zsnc;acmopna:\r?;u“:: neing fdsd'gjomhg?éf €
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] ‘ iB:geaexe e CJChange [ Addition
NAME GARRICK, DAVID JR. NAME
steeT aoomess | 1795 E. HWY. 50, SUITE A STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CIY-5T-21P
TILE P [ Delete TITLE [J Change  [J Addition
NAME PARKER, CHESTER T NAME
streer aporess | 15907 LAKE ORIENTA CT. STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-2P _]
me =- o JST ] pelete TITEE — o~ - = [2] Change — . [ Addltion
HAME TANNER, LAWRENCE H NAME
streer apoeess | 2512 S. TANNER RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32820 CITY-57-21P
THLE 1 pejete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CITy-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify far the exernption stated in Section 119 07(3)(i), Florida Statutes, ¢

further certity that the information

indizated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that { am an officer or director,

of the corporation or the receiver or trustee e
changed, or on an altachrnent with an agdr

SIGNATUR

s, with all other tike empowered.

©x ,sJ:,\
TR T

P

MS;L 2~fl 4924

owerad 10 execute this report as required by Chapter 607, Florida Statutes; and th7v narffe appears m Block 11 or Block 12 it

NATURE ANDT'\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

i



