FILED c
2002 UNIFORM BUSINESS REPORT (UBR) p
DOCUMENT #  P98000094439 Apr 21, 2002 8:00 am §
1. Enity Name ecretary of State |
L
TRICORB, INC. 04-21-2002 90868 010 ***150.00
Principal Place of Business Mailing Address
3702 SHENANGO PLACE 3702 SHENANGO PLACE
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Busingss 3. Mailing Address H"""Hll m'“lm "m "m I|”| “"I m"lm“‘l" ““”m .“'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3541732 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DEMARGO' CHRISTINE Street Address (P.0. Box Number is Not Acceptable)
3702 SHENANGO PLACE
MELBOURNE FL 32934
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
- Signature, typad cr printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is gligible to satisfy its Intangitle FILE NOWI! FEE IS $150.00 ) N ‘
Tax filingfequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izrizr%agg:lﬁguz:fncmg .?gi.e?j[?oh;iife
{See criteria on back) i Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D J Delete TITLE [ change . [ Addition S
NAME DEMARCO, CHRISTINE NAME 3
STREET ADDRESS | 3702 SHENANGO PLACE STREET ADDRESS ?53
CITY-5T-2IP MELBOURNE FL 32934 CITY-ST-2IP w
e D O Delete TITLE (3 Change [ Addition 5
NAME TRIONFOQ, CHRISTOPHER NAME
STREET ADDAESS | 3702 SHENANGO PLACE STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32934 CITY-ST-2IP
O 1 R . . . Delete TITLE () Chenge (] Addition |
NAME . NAME N = ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Datete TILE {J Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O Dpelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or thé recgiver or truste

changed, or on an al@agdhment
SIGNATURE:Q :

With aryaddr ith all othg; ke empo ered[ —
H AR eiﬂléﬁﬁi“’@ \IZEO‘JPB

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this reporfior supplemental reﬁ:ort (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Ermpowsred to execute this report as required by Chapter 807, Florida Statutes,andthat my name appears in Block 11 or Block 12 it

37]- 255 -4

SIGNATURE AND TYPI OTPFINTED NAME OF SIGNING OFFICElt OR DIRECYOR

Daytima Phone #

dlalor
lnﬂe




