2000 UNIFORM BUSINESS REPORT (UBR) FILED
bOCUMENT # H79444 Jul 12, 2000 8:00 am
1. Enity Kame .. / Secretary of State

TRIZIS, INC. 07-12-2000 90053 001 ***158 75
07-12-2000 90053 002 ***400.00

Principal Place ot Business Mailing Address

7% ROOSEVELT BLVD = ROBERT T HOMUNG—H——
A N SO AC UL O i

* IR IRRL

2, Principal Place of Bysiness 3. Mailing Address |, ‘ H“’I“ |“I ‘“ ||
2839 Rosswier gy 283 Keoseior Buro N
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
Ci# & Stage City & State 7| . FEI Number Appied For
&éﬂzﬂj/d 2 ﬁ‘, é’ CI(/“;C flfﬁm ¥ A/' 59—2590612 Not Applicable
i ) Country ’ Zip Country iy " . $8.75 Additional
Z% 3 7 7 3 i ( g )q 3 3 7] 3 L{_ S'X 5. Certificate of Status Desired ., O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
B = - e = - R I Name B B B B
| STt TR /#/S
HOSKINS, ROBERT L" U Street Address (P.O. Box Number is Not Acceptable)

2123 NE COACHMAN RD., STE B

CLEARWATER FL 34625 273 /Q ISCLocT Jé”

. v Cisgruarpe,  FL|¥E53

8. The above name urpose of changing its registered oftice or registered agent, or both, in the State of Florida.

X
SIGNATURE

FSighature, lyp% ﬂr printed nama of ragWif applicable. {NQTE: Registered Agent signature required when rainstating) DATE

(ol

9, This ?orporatign is eligible to satisfy mme _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $500 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution. O Added to Faes
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS T12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PST 1 petete TILE [O Change [ Addition

NAME TRIAS, STEVE NAME

STREET ADDRESS | 2839 ROOSEVELT BLVD. STREET ADDRESS

CITY-ST-20P CLEARWATER FL 34820 CiTY-5T-2P

TITLE [ petete TITE . . [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

TITLE [ Deleie TILE ‘ (] change [ Audition
~ - T s - s DEeiolow P K . i P ST - e em S [P - .

NAME NAME - e

STREET ADDRESS STAEET ADDRESS o

CITY-ST-1P CnY-ST-2p

TILE ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2P

TITLE (T Detete TITLE [Jchange (3 Addition

NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TTLE 7 pelete TITLE ] Change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

g with this filing daes nat qualify for the exemption statec in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
fprt isteeeiRd accurate and ety signature shall have the same legal effect as if made under oath; that | am an officer or diractor
howered to execute this report as ramiged by Chapter 607, Florida Statutes..and-that my name appears in Block 11 or Block 12 if

13. [ hereby certify_that the information supplie
indicated on this report or suppiipental r
of the corporation or the receivg
changed, or on an attachmeant

MR RIS R T

f%'l/f\‘. i
SIGNATURE: A bRl 4 BT N R O [

SIGNATURE A’Dvn OR PRINTED NAME OWER OR Ol Date Daytima Phone #

- 034 (N9

-
£

[



