2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  S79419 Apr 09, 2002 8:00 am
1. Enity Name ecretary of State
TRYST, INC. 04-09-2002 90073 021 ***150.00
Principal Place of Business Mailing Address
1445 MITCHELL AVENUE 1445 MITCHELL AVE ERTRTRIRITIFTY
TALLAHASSEE FL 32303-5840 TALLAHASSEE FL 32303-5840
2. Principat Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3 107605 Not Applicable
p Country zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAKEMAN‘ MARY Streét Address (P.0."Box Number is Not Acceplable)

C/0 MCCONNAUGHHAY, DUFFY,COONRQD

101 N MONROE ST #3900

TALLAHASSEE FL 32301 City FL [ 2 Coce
a.;;The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ M e L . LA.J:’&'MM 20 mav&l'l oD 2.
. Signaluryﬂ)ad printed name of registerad agent and titla if appficable. {NOTE: Registered Agant signature reguired when reinstating) ) DATE
9. This Pprporat@n‘&aﬁg&&gto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 -
= ' . Trust Fund Confributicn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1, QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detate TILE [ change [ Addition
NAME STOTTLER, CINDY J NAME
STREET ADDRESS | 5288 CRESTWOOD DRIVE STREET ABDRESS
crv-st-2r | TALLAHASSEE FL cny-si-z1p
TILE O balete TLE s B Thenge [ Addition
v NAME TANTE M. J
navE JOHNSON, TAMMIE M , , °'E' " ve_
STREET ADDRESS | 4532 WESLEY DRIVE sireer anoress | 4S54 Louvinta
oiTY-sT-2P | TALLAHASSEE FL ° onv-s-zP [ A AATFASS E& . . 3231 |
1 nme- —IsT T 7 77 70O Celete L5 ST - : D change [ Addition
NAME WAKEMAN, MARY L HAME
STREET ADDRESS 1445 M'TCHELL AVE STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL CITY-ST-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME Coee ’ il name
STREET ADDRESS | - . o - STREET ADDRESS
cry-stzp | ! } Cirv-st-zp
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P - CITY-ST-2IP
TINE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; 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:

o ey e

RIS 20 Wagh 2502 £50.425 811 2

INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

Z081¢00

AY

CR2E034 (9/01)



