2001 UNIFORM BUSINESS REPORT{UBR) e FILED

May 18, 2001 8:00 am
DOCWMENT # P98000091804 R ay 19 a
1. Evity e ‘ Secretary of State
TRICOM MANAGEMENT GROUP, INC. 04-23-2001 90018 005 ***150.00
Principal Place of Buslness Malling Address
263 EGRET WAY ﬁsmWAY .
WESTON FL _ 4 4 6 7 0
R S R ||||||||
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number W120 Applied For
Not Applicabla
Zp Country Zo Country 5. Certificate of Status Desired [ ?g-gfqﬁfﬂm""‘
- . .o - 8. Name and Address of Current Registered Agenmt . 7. Name and Address of New Reglstered Agent _ )
- Name — —— — T | amei
- — TRIBBLE: KEITH= - - T T o ?ﬁ;;zmr_asswo;;&u;;erismm;pﬁ;ue)‘ —
263 EGRET WAY
WESTON FL 33327
City Zip Code

s

SIGNATURE
g

8. The above named eniity submits this statement for tha purpose of changing Its registered office or registered agent, or both, in the State of Florida,
‘;y 2o /‘

natere, Typed o printed name of registened agent and title H sppliceDle.

T DATE

{NOTE: Regl Agery uigy required whan »es ng)

"9, This corporation is sligible to satisfy ils Iatangible
Tax filing requiremsnt and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feos

1. OFFICERS AND DIRECTORS ﬁz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN. 11 .
TRE PD 3 Delete TME O crange [ Adeition g
nave TRIBBLE, TERRY v S
STREETADDRESS | 283 EGRET WAY STREET ADORESS §
an-s-2F | WESTON FL CITY-ST-2P g
Tme S O peete e [Jchange [ Addition g
HAME TRIBBLE, KEITH KAME
| smeETAORESS | 263 EGRET WAY STREET ADORESS
om-sT2 | WESTON FL av-s-ap
_TLE _ 3 Delee mE O thange [ Addition
AME NAME" -~ - . - - - . o - -
STREET ADDRESS |} STREET ADDRESS
Teny-siap CTY-S1-2P .
l3 O etetn THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-2P COTY-§T-21P
TmE [ Dalete TIE Ochange [ Aadiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ pelste e [OJchange [ Addition
NAME NAME
| STREET ADDRESS STAREET ADDRESS
CITY-5T-2P onyY-SI-ZP
| 13. Y hereby certily that the information supplied with this l‘illng does not quallfy for the exemption stated in Section 119.07(3X{), Florida Siatutes. | further cartify thal the Information
indicated on this repon or supplemental report is.tue and accurate and that my slgnature sha]l have the sams legal effect as if made under oath; that | am an officer or divector
of the corporation of the recaiver or trustes gesfidwarad o exacula lhls report a d=bepi@ivepter 807, Florida Statulps; and my name appears in Block 11 or Block 12 if
changad, or on an attachment with an g allok ararl,
SIGNATURE: /0! o5 -37/-7{(. 23
SIGNATURE AND TYPED Oft PRINTED NAME OF BIGMING OFFHCER OR DIRECTOR v l Dats DGaytime Fhone ¥



