2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

TRI-STATE PROPERTIES, INC.

DOCUMENT # P99000042053

Principal Place of Business

1E16 NORTH PENINSULA AVENUE
NEW SMYRNA BEACH FL 32189

1616 NORTH

Mailing Address

NEW SMYRNA BEACH FL 321692130

PENINSULA AVENUE

2. Principal Place of Business

3. Mailing Address

A

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90077 015 ***150.00

L

—_—

DO NOT WRITE IN THIS SPACE

IR
SPIEGEL & UTRERA, PA~ - = -
343 ALMERIA AVENUE RN
CORAL GABLES FL 33134

City & State City & State 4, FEI Number Applied For
Sq . 3 5'-! "I Lg E) Lo Not Applicable
Zp S u-"' " Couniry S l PR Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
T I T Fes Required
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and ttle if applicable.

[NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so. : -
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
- = After MAY-1, 2000.Fee will be $550.00 ~ -
Make Check Payable to Department of State

Trust Fund Contribution.

10._Election Campaign Financing

$5.00 May Be

Added to Fees

changed, or on an atlachment with an address, with all cther like empowered

SIGNATURE: CARIEREIA’ %ﬂRBCR/XPEg«A ent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Phone #

13 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
Jindicated on'this réport or-supplemental report is true and accurate and that my signature shall have the ga

ggal effect as{ made under cath; that | am an officer or director
of the corporalion or thé receiver or trustee empowered to execute this report as required by C{JB\)ér 60 5 Statutes that my narme appears in Block 11 or Block 12 if

1-00 %4 433-3834

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE (O cChange [ Addition 8_
NAME BARBER, CARLENE A NAME f_:,
street aDDRESS | 1616 NORTH PENINSULA AVENUE STREET ACDRESS o
omv-s-2P | NEW SMYRNA BEACH FL 32168 Ciny-§1-21p §
TITLE VD O Delets TILE (O change [ Addition | G
NAME BARBER, JOSEPH E HAME
STREET ADDRESS | 1616, NOR‘]’H PEN!NSULA AVENUE STREET ACDRESS
amv-s1-27. - | NEW SMYRNA BEACH FL 32169 Giry-s1-21
TITLE STD [ Delete TMLE O Change  [J Addltion
NAME FLANAGAN, CHERYL L NAME
STREET ADDRESS | 1616 NORTH PENINSULA AVENUE STREET ADDRESS
cmy-sT-2P | NEW SMYRNA BEACH FL 32169 CITY-S1-2P
TITLE [ pelete TITLE [ cChangs  [C] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS -
Y- 5T 2—mr | et Tweske |
TILE [ pelete TILE ' B D Cnange . [ Addition
NAME HAME wot T N L
STREET ADORESS STREET ADDRESS O Bao b ' |
CITY-5T-2IP CITY-§T-2IP

; E}:{ 3514 el ,, p ”M“ G L] Delete :J:P:EE (I Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



