2000 UNIFOI!"IM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

]
DOCUMENT # $69454 May 26, 2000 8:00 am
1. Entity Name
TRIB FLORIDA INC Secretary of State
' 05-26-2000 90064 038 ***150.00
Principal Place of Business Mailing Address
221 LEE ROAD 2221 LEE ROAD
SUITE 24 SUITE 24 NiY G044
WINTER PARK FL 32789 WINTER PARK FL 32739-1864 L' U vy
us - us
Suite, Apt. #, etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0120555 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PRMT, JAMES R ESO Street Address (P.O. Box Number is Not Acceptable)
GRAHAM,CLARK,JONES,BUILDER PRATT & MARKS :
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32‘789 S FIL [ Zvcode
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnma:‘i name of registered agent and title it applicable {NOTE' Registerad Agant signature raqurred when reinstating) DATE
o |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Einanci
Tax filing requirement and elgcts to oo s0. After MAY 1, 2000 Fee will be $550.00 10. ES::I,?:n%a&a?ﬁLﬂ;?nCmg 0 gc%;?j?o“ggisa e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME PD | [ Detete TITLE [ cChange (] Acditicn
NAME SILVER, SHOEL NAME
sTREEF AORESS | 2221 LEE ROAD., STE 24 STREET ADDRESS
CITY-ST-ZIP WINTER PARK|F|_ 32789 eIy -s1-2IP
e VSTD | ) Deleze e [ Change [ Addition
HAME COOPER, BERNARD NAME
sTReer aDDRESS | 2221 LEE ROAD, SUITE 24 STHEET ADDRESS
CITY-ST-2IP WINTER PARK |FL 32789 CITY-ST-2IP
TITLE AS [ pelete TIMLE [ change [ Addition
NAME LUBIN, LAWRENCE NAME
sTReeT ADDRESS | 2221 LEE ROAD, SUITE 24 STREET ADDRESS
crv-s1-22 | WINTER PARKIFL 32789 omv-si-ze
TITLE O belete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP \ CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CIry-sr-2iP

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 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 corparation 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, or an an attachment with an agdefbs_w# all other like empowered.

| ﬁ ;
1Y 41103 NN N F A G . i
CHGL 0 REL Apid 2500 o735 (256
o v R Date Daytime Phore #
Ay, 1.V "

SIGNATURE:




