FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am
1. Entity Name 01-27-2003 90194 046 ***150.00
TRILLIUM HOLDINGS, INCORPORATED
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD. 52 ROKER CRESCENT JUU LU S
SEMINOLE FL 33772 TORONTO ON M1-SIPs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1854407 Not Applicable
Zip Courtry dp o Couniry 5. Cerlificate of Status Desirect O $B 75 Additional
Fee Required
. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
ST T T e e e NAMB e - e mz .- . . A
HOFSTRA, PETER T Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD
SEMINOLE FI. 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
A the abligations of registered agent.
4 SIGNATURE
i Signature, typad or printed nams of registerad agent and title f applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
: =_____;zf£F|LE,,NQ_\Ml!L »FEEE—L..;N 30, gq«an—- Tr e i v e e T iz ~ Do Election. Campaign Rigancing. e $5,00 May Be__|_
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S1D 1 Delete TITLE [ Change ] Addition
NAME GOMME, RUSSELL F NAME
streer aooress | 52 ROKER CRESCENT STREET ADDRESS
crv-st-ze | AGINCQURY, ONTARIO M1-S1P6 GITY-ST-2P
TME PD [ petete TILE [ change [ Additian
NAME GOMME, ALMA NAME
streer aporess | 52 ROKER CRESCENT STREET ADDRESS
ov-sr-zp [ AGINCOURT, ONTARIO rEs/ P’ 6 CITY-§T-2P
B I - (11 S e R T O T )
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CIY-ST-2P +*
e [ Detete | IR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-ZP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE (7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or frustey

changed, or on an attachment with a 58, with alf other like empowere

SIGNATURE:

I; k.. uuv_—:x‘:df

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. !
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appeéars in Block 10 or Block 11 if

further certify that the information

O /éAz—f 6 293 5674~

SIGNXTURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR Z Dar;/ Daytime Phane #

Inina

(10/02)

. CR2E034

3



