2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y May 08, 2000 8:00 am
TRI-SMITH SOLUTIONS AND SERVICES, INC. Se cretary of State
05-08-2000 90078 012 ***150.00
Principal Place of Business Mailing Address
13178 NORTH DALE MABRY HWY. PMB 125 13176 NORTH DALE MABRY HWY, PMB 125
TAMPA FL 33618 TAMPA FL 33618-2406
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number, Applied For
59 - 3 57[ 167 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
- - - e - .- s e ——m e - ool . ---Fae Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Sueet Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Wlle if appiicable. (NOTE' Registerad Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible _ FILENOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5;1"2“ (;aénpangn Financing 0 $5.00 May Be
2 und Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : [ perete TITLE P [ D BThange [ Addition
NAME SMITH, JAMES H NAME
STREET ADORESS | 4419 CASEY LAKE BLVD. STREET ADDRESS
CATY -31-2iP TAMPA FL 33624 CATY-ST-7P
e D O Desete TITLE V/ %] FThangs [ Addiion
NAME SMITH, JENNIFER M NAME
STREET ADDRESS | 4418 CASEY LAKE BLVD. STREET ADDRESS
CITY-$7-2IP TAMPA FL 33624 CHTY-ST-2IP
TALE -D - ce - e - - O Delete - TE - - (‘,ID‘- — - - e T T <Mange' [T Addition
NAME SMITH, JAMES R NAME
STREET ADDRESS | 4280 GROVEWOOD LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 33624 CITY-ST-2IP
T D O teteie TME O change @2 haditian
NAME MAETIN O'BLAck. NAME
streeT aoress |ISHOO S, OUTER FOLTY SwITE 204 STREET ADDRESS
av-srze |CHESTERFAELD, MO @307 oITY-§T-2P
TLE [J Delsle TILE [ Change  [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
T ' [J Dekte i [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmgnt with an adgregs, with all other like empgierad.
' S s ’1’/2 /DD (f )
SIGNATURE:; <IInEs L 613) 96a- 0908
NING OFFICER OR DIRECTOR . Data Dayiima Phona #

yr

CR2E034 (9/99)



