FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000042053 ecretary of State

1. Enlity Name 04-24-2003 90135 027 ***150.00
TRI-STATE PROPERTIES, INC.

Principal Place of Business Mailing Address
4408 COW CREEK ROAD PO BOX 2158 41ULlJdr1d
EDGEWATER FL 32141 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 4. Mailing Address ||||“|I‘ “I ||“|||W| m ||w I|W ""| "lll ”I” Ilm I"“ ““ ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - - - . _Llydstae ] 4, FE! Number Applied For
" “_- T - 59-3574656 S Net Applicabla
Zip Country Zip ' Country 8, Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed name cf registarad agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOW!II! FEE IS $150.00 ‘ N .
; N 9. Election Campaign Financing $5.00 May Be
Y After May 1, 2003 Fes-will be 3650.00 - . oo “ - oo ~  Trust Fund Contribution. “[E - Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PD 1 oelate TITLE O change [ Addition
NAME BARBER, CAHLENE A HAME
sTREET apoRess | 1616 NORTH PENINSULA AVENUE STREET ADDRESS
ory-st-ze - | NEW SMYRNA BEACH FL 32169 CiTY-ST-21P
TILE “ VD [ oeleta TITLE [l change [ Addition
NAME BARBER, JOSEPH E NAME :
sTREET A0DRESS | 1616 NORTH PENINSULA AVENUE STREET ADDRESS

CITY-ST-21P

cv-51-zP,. | NEW SMYRNA BEACH Fi, 32169

TIMLE Clchange [ Addition
NAME

TMLE STD [ Delete
NAME FLANAGAN, CHERYL L

STREET 200RESS | 1616 NORTH PENINSULA AVENUE STREET ADDRESS
arv-stze | NEW SMYRNA BEACH FL 32169 Gimy-$1-2P

e [ betete —| TIME O Change [ Addition |

NAME . L M name - -
“~STREET ADUAESS N STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TTLE : O Delete TITLE [ change [ Aduition

NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, yithall other empowered.

SIGNATURE: Q%@%Aé&“l* QUIMGRRIzoe A DARBER  4-22-03  386-34S2767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phare #

AV 9LI6L00

CR2E034 (10/02)



