2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRI-COUNTY PARALEGAL SERVICES,

DOCUMENT # P98000071945

INCORPORATED

Principai Place of Business

5510 RIVER ROAD
SUITE 109
MEW PORT RICHEY FL 34652

Mailing Address

5510 RIVER ROAD
SUITE 109
NEW PORT RICHEY FL 34652

2. Principal Place of Business

5510 River Rd. NPR, Fl.

3. Mailing Address
5510 River Road, NPR Fl.

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90517 023 ***150.00

DO AR E A

DO NOT WRITE IN THIS SPACE

109 109
City & Stale City & State 4. FEINumber  £3-3598780) Applied For
New Port Richey, Fl, 34651 New Port Richey, Fl. 34652 Not Applicable
s le,—.—;: -t = ..gc-’én% .- -~ —m‘e-z-lpa_n-;.-.’-,- R %‘Countré"s‘A"u‘a%—— --~~| -5:~Certificate of. Status Desired = == B""fgesa'g?q‘ﬁ?:é“onal oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Francis M. Sorgman

SORG&JAN, F&Aggésnh; Streel Address (P.O. Box Number is Not Acceplable)

3911 CEDAR - 3911 Cedarwood Drive

HOLIDAY FL 34691

City

Holiday, Fl.

FL | 3568

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.

et

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

SIGNATURE Francis M. Sorgman ] 2/20/01
Signature, typad ar printed name of registered agent and icabls. - Hegistdrad Agent signature raguired when rainstating) DATE
. TR . . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS."CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS [12.
TITLE DP [ pelete TITLE M change [ Addition
NAME SORGMAN, FRANCIS M HAME
streeT a00Ress | 3911 CEDAR WOOD DR. STREET ADDRESS
CITY-57-1P HOLIDAY FL 34691 CITY-ST-71P
TITLE DST [ Delete TILE [Clchange (] Addition
NAME SORGMAN, PATRICIA | NAME
STREET ADDRESS | 3811 CEDAR WOOD DR. STREET ADDRESS
femv-st-zr | HOLIDAY.FL.34691 . e ie e e G- 51-21P - ; e Py e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TImLE ] Delete TITLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-51-2IP
TITLE O pelate TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e?powered.

SIGNATURE: ___ Francis M. Sorgman Jaend (M X, - 2/20/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BINEGTO! q— Date

847-6637 (727)

Daytima Phona #

CR2E034 (10/00)

i



