" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000002851

1. Entity Name

TRIEXE MANAGEMENT GROUP INC.

Principal Place of Business

9030-PINEHURST DRIVE
LLAKE WORTH-FL-33467-1314

Mailing Address
B
A3B-PINERNARST DRIVE

W TW v w mm orw

Jo¥8

2. Principal Place of Business

Vvoib Roap

3. Mal!ing Addre'»s

Joé rono

(T

Suite, Apt. #, etc.

Sune. Apt. #, alc.

DO NOT WRITE IN THIS SPACE

ity & State y 2 State 4, FEI Number Applied For
f!é’é’dﬁCtr”S L FL g IV ALNLT FL -~ 650816848 Naot Applicable

R, .. Cnun‘lry ] Coum - } 8.75 Additional

9 i 7 U 5/4 ‘3 -b Y& 7 L/ SyA 5. Cerlificate of Status Desired O ?ee Hequirac;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SIMPSON, JOSEPH D JR S‘%‘é“g‘?jf"@“j'o' B%Jm er is N??qécﬁiabzl)e)
-LAKE-WORTH FL33467:1414

o e Nenes

atemgnt for the purpg

of changing its registered office or registered agent, or beth, in the State of Florida

Slgna

re. typed or printgd name of regusxered'ﬁ’gsnt and title |ﬁfphmbla

{NOTE' Registerad Agant signature required whan reinstating)

ticn is eligible to satisfy its intangibie

9. TW
TaxTiling requirement and elects to do so.

(See criteria on back)

2

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checki Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADD!TIONSICHANGES TO OFFICERS AND D\RE‘CTORS IN 11
TITLE PO C] pelste TITLE [AThange [ Addition
NAME SIMPSON, JOSEPH D JR. : NAME
STREET ADDRESS | -3098-PINEHURST-DRIVE- '\ swroness | 36¥ 8 Voo Roso
ov-sezp | L AKE-WORTHFLSS467-1014 avsize | FANACAES L F3HT
ThLE ch L1 Delete TILE [ Change [ Addition
NAME NICHOLLS, MARK H . NAME

- STAEETADDRESS | 1809 MERRITTVILLE-HWY - 1 . STREET ADDRESS |
cim-st-2 FONTHILL ONTARIO CANADA ! CITY-S1-2IF
TILE VD " O pelete TITLE [ Change [ Addition
NAME PULLIN, DOUG NAME
STREET ADDRESS | 1809 MERRITTVILLE HWY STREET ADDRESS
Ciry-St-2p FONTHILL ONTARIO CANADA : ciry-s1-2IP
Tk STD YO peee TILE [l Cherge ] Acdition
NAME NICHOLLS, SID O NAME
STREET ADDRESS | 1809 MERRITTVILLE HWY STREET ADDRESS
cry-s1-2IP FONTHILL ONTARIO CANADA . CITY-§7-2IP

" TLE " [ Delete TITLE [ Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-§7-2IP
e ' [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and ac
of the corporation or the receiver or
changed, or on an attachmept-+¥

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapiter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

[-17-Zwos (401)563400 7

sacrqun O PRINTED rAME UF SIGNING osncsn OR DIRECTOR

Date

Daytme Phane #

i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90122 009 ***150.00

CR2E034 (9/99)



