2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06033 | Jan 20, 2000 8:00 am
1. Entity Name S
ecr f
TRICOR, INC. cretary of State
01-20-2000 90141 023 ***150.00
Principal Place of Business Mailing Address
1201 SW 4TH CT 1201 SW 4TH CT
BOCA RATON FL 33432 BOGA RATON FL 33432-7130
6o B0 (V4143
e s DA R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0 Applied For
222312 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.ge?q L’;‘Sed;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SHERMAN - . - \
! Street Address (P.O. Box Number is Not Acceptable)
1201 SW 4TH CT
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. Tnis carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|ltng {gqulrement and elects to da sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0O Ad d-e dto F e‘é "
(See criteria on back) d Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O oelete TITLE O chenge [ Addition
NAME SMITH, SHERMAN HAME
streetaonAess | 1201 SW ATH CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-ST-2IP
TITLE ] [ Detete TILE [ change [ Addition
NAME SMITH, ANN NAME
stReeT apoRess | 1201 SW 4TH CT STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] peiete TITLE []change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" CIY-ST-7IP - CITY -$T-2IP
TITLE [ petete TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itk A

changed, or on an attach

dddress—with allkgther like empowered.

K ¢

SIERATURE AND TYPEITOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data/ Daytime Phane #

SIGNATURE:

. Shermon Sm A ///V/P‘c'/ N2 /3s5825K]

CR2E034 (9/99)



