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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Fro7000003231

A
v

1. Entity Name

TRINETWORK, INC.

Principal Place of Business Mailing Address

-4950-StemmonsFreeway &455-East-Johns-Crossing—

Suite4838 570 =37 Irowes, SUMEZEY

Dattas; TX79207 H 205 Bututh; GA—30097T—
Dot T4+ TIVI0 SAH &

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 036 ***150.00

(4648486

DO NOT WRITE IN THIS SPACE

4. FEI Number |

CT Corporation System

City & State City & State Applied For
.,’5'2624201 Not Applicable
Zp Country Zp Country 5. Cortficola of Status Desired [} $0-73 Addional
. | Fee Required
6. Name end Address of Cutrent Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

1200 South Pine Island Road
Plantation, FL 33324

Street Address {P.O. Box Number isi Not Acceplable)

City

l FL ’ Zip Cada

SIGNATURE

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

J

[NOTE: Reg|

DATE

b Signaturs, typad of printed nema of registerad agent and tine if applicabis.

el

9. This cerporation is sligible to satisfy its Intangible
Tax filing requirernent and slects to do so.
{See critaria on back)

10. Elecngl:n Carnpaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
PILE 0 vatete e O Change £ Addtion |8
NAME NAME g
STREET ADDRESS SIREET ADORESS g
CITY-57-2P GiTY-5T-2IP &

18

e Vo S LY T SN [ Delete TE [ Change  [J Addition | C
NAME e I L—ﬁ.>9 s oog, MO0 NAME
STREET ADDRESS ‘ STREET ADDRESS

oA A X
CmY-S1-z0 o O D e CITY-5T-2P
TIE Pt Cartndnn O Delete TME . [ Change (] Addition
NAME NAME ]
SIREE] ADURESS Srns ot Aas STREET ADDRESS
CITY-§1-1IP ) CITY-57- 2P
TTE [ Deiete e [ Change ] Addition
STREET ADDRESS r i STREET ADDRESS
CiryY-ST-2IP CITY-5T-2IP
ME O Delote TME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 1 Delete TILE O thange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplamental report is trus an,

charged, or on an attachment with an addrass, with all other like empowsread.

SIGNATURE:

13. | hereby certify that tha information supplied with this rillng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify that the information
accurate and that my signature shall have the sama legei effect as if mace under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

5\:—*‘ gQJ"_A'GkJ_, GW—'—*Q-"‘*M—‘—"" GYH -9~ 0o G73,3¢3 Ybo/
BIGNATURE AKD TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTCR Date Daybme Phane ¥




