2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67172 FILED
1. Ent Name Jan 18, 2000 8:00 am
TRIO PROPERTIES, INC. Secretary of State
01-18-2000 90109 041 ***150.00
Principal Place of Business Mailing Address
2701 N. OCEAN DRIVE. SUITE 2 2701 N. QCEAN DRIVE. SUITE 2
RIVIERA BCH FL 33404-1738 RIVIERA BCH FL 334044701
> e AT ER I RRE AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2795501 Not Applicable
Zip Country Zip : Couniry 8, Certificate of Status Desired a $8'75 Additional
' Fee Required
-—-———— & Name and Addiess-Of Current Régistered -Agent— ol 7 Name-and-Address of New-Registered-Agent —* —_——
Name
CAPLAN PEGGY \{ Stre res: C. Box Number is Not Acce
Y . 0. ptable)
1262 SUGARSANDSBD | 257 SucAR AP ﬁﬁ/

#2268~

HI1LS
SINGER ISLAND FL 33404 Zp IsAND | ,
S.F[I‘Ljé g g %ﬂ (! City FL Zip Code

8. The above naaﬁmity submits this statement for the purpose of changing its registered office or registered agent, or ipthe ﬁ of Florida,
SIGNATURE /&}\{%ﬂ @@/ W / y 5“/ 24
Signature, typed i of registerad agenf find ttle if applicable. [NOTE: Registered fgent signature requiregfwhen reinstating) TE
i i Zf isfy i i # n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{3ee criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T Delets THLE O change [ Addition
NAME - PEGGY, CAPLAN NAME
sTaeeT ADDRESS | 1262 SUGAR SANDS BLVD #226 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL CIy-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. —— _ e . forr-srze
TMLE [ Delete TILE T TUTTTTTTTTT T D change [ AdditioR |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST- 2P
TITLE . [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [F elete TITLE [Jchange [T Addition
NAME ‘ NAME
STREET ADDRESS . - ‘ STREET ADDRESS
CITY-§T-7P ) CITY-ST-IIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certity 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 cr director
of the érporation or the receiver or trustee empowered tggxecute this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

crla‘rjg_eq. oron arT altaf:hm ith an ?ddrefslviith‘.all rlike e .p ad B ) 5& — : .
SIGNATURE: __ LR CA Fitxe] / / 5; / 77 ~g46%6l

SIGNATURE A’ynﬁb ov’mmn NAME OF'SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99}



