FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90043 038 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79419 -

1. Entity Name

TRYST, INC.

Princlpal Place of Business

1445 MITCHELL AVENUE
TALLAHASSEE FL 32303-5840
us

Mailing Address
1445 MITCHELL AVE

TALLAHASSEE FL 32303-5840 e

us

2. Principal Place of Business

TGN

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, alc.

DO NOT WRITE N THIS SPACE

C/0 MCCONNAUGHHAY, ROEAND; MAIDA-GHERR-
101 N MONROE ST #900
TALLAHASSEE FL 32301

m;:;:q oM oD PoPé:e}
WEAWTZ.
P.A.

City & State City & State 4. FEINumber  £0-3107605 Applied For
Not Applicable

Zi Count Zi Count

P Lniry P untry 5. Certificale of Status Desired a $8 75 Additional
. Fee Required

6. Name and Address of Current Hegis!eted Agent 7. Name and Address of New Registered Agenl
. ) [P TS S - T - e
WAKEMAN MARY

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

/

City

Zip Code

FL

SIGNATURE _{X e \— WBkQXﬂm

Mort L s Keman

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,

Slgnaturev. lypzﬁr ‘rinlad name of registered agent and title if applicabla

(NOTE: Regisiered Agen\signature reaﬁred whan reinstating)

- g0l

9. This corporation is gligibl to satisfy its intangible
Tax filing requirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

(See criteria on back) O Make Check Payable lo Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11

TITLE P 7 Delete TILE [J Cchange  [J Addition

NAME STOTTLER, CINDY J NAME

STREET ADDRESS | 288 CRESTWOOD DRIVE STREET ADDRESS

CITY-ST-TP TALLAHASSEE FL CITY-ST-2F

TITLE VP 3 Delete TITLE [ Change [ Addition

NAME JOHNSON, TAMMIE M NAME

STREET ADDRESS | 4532 WESLEY DRIVE STREET ADDRESS

CITY-§T- 2P TALLAHASSEE FL CITY-ST- 2P

TITLE 8T - O Delete TILE [ Change (] Addition
“NaMET - T [*WAKEMAN; MARY L T - “NAME = .~ - - -

STREET ADORESS | 1445 MITCHELL AVE STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL CITY-ST-ZIP

TITLE [.pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7P

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [T Delete E [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P cITY-$1-2P

indicated on this repon or supplemental report is true an

L E.ol

13. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal etfect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 00> L . Usirorren écuvka,m

g50-425 -8l |

SIGNAT}{ R‘I’VPED ©OR PRINTED NAME OF SIGNING OFFICERbR DIRECTOR

Data

Daytime Phona #

GR2E034 (10/00)



