e
2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # 502829
1. Entity Name

TRIGEN GLOBAL RESOURCES, INC.

Principal Place cf Buginess
11025{ PHOENIX. WAY
'NAPLES FL 34119

us=" .

Mailing Address
PMB 207

2430 VANDERBILT BEACH RD.. #108

NAPLES FL 34109
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 15§, 2002 8:00 am

FILED

Secretary of State

05-15-2002 90080 001 ***150.00

IO O

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1668325 Net Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- -.6..Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent -
Name

THIEKEN, SUSAN E Street Address (P.Q. Box Number is Not Acceptable)
11035 PHOENIX WAY
NAPLES FL 34119

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

* Signatura, typed or printed name of registered agent and litla if appiicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bet $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(S&e criteriz on back) ] Make Check Payable to Depar!n:‘fent of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PDST: . . ' ) Delste TTLE Jchange [ Addition
NAME THIEKEN;:STEVEN-G. - NAME
steeer aooeess | PMB 207, 2430 VANDERBILT BEACH RD:, #108 STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2iP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
STTE—= = | e - BT - - ~=[)pelgte -~ TLE = - & - . - s [ change [ Addition _|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS LT STREET ADDRESS
CITY-ST-2IP BT s CITY-ST-21P
TITLE [ pelate THILE [ Change [ Addition
NAME Al NAME .
STREET ADDRESS ' *+ [ STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiye

supplie

SIGNATURE:

RN

d with this filing does not quali
port is true and accurate and thak

borifas requirgd by Chapter 607, Florida Sta7 and tha
red. - w

fy for

e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar
y name appears in Block 11 or Black 12 if

2 (H)593-9

fate

- Daytime Phane #

£SO LON |

Iy

CR2E(034 {9/01)




