2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P00000049610 Apr 02, 2001 8:00 am
1. Enlty Name ecretary of State
TRIO MORTGAGE, INC. 04-02-2001 90285 048 ***150.00
Principal Place of Business Mailing Address
2400 WEST CYPRESS CREEX ROAD 2400 WEST CYPRESS CREEK ROAD
SUITE 100 ) SUTE 100 |
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 0 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Tty & Slate City & Slate 4. FE! Number Applied For
: 65-1012934 Not Applicable
Zip , Couniry Zp Country 5. Certificate of Status Desired (] $8'75 Additional
' ! Fee Required
. __.6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 - Name T
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ ¢ pLable)
CORAL GABLES FL 33134 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE '
Signatura, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibl m K . N .
9 ihlsfﬁ.orporahgn is ehtglblg 1c: sz:ustiydlts Ir;tang|b e At Flhiy?v:{)m FFEE I$l|$t:3l;50:0 0 10. Election Campaign Financing $5.00 May 8¢
ax fiing requirement and iecls 1o 6o So. ner ! ee wi ! Trust Fund Contribution, | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
ML PSTD O Delete e CEchange [ Addition
NAME SOMERS, MARK R NAME
sthest AboRess' | $100-SUNSET -STRIP; SUITE-#2— srestapoiess | 2400 West Cypress Creek Rd., StelO
onv-s-2p | BUNRISE FL-33313 - Ciry-S7-21P Ft.Lauderdale, FL 33309 :
e * [ Detete TIMLE [Jchange ] Addition
NAME . NAME
STREET AJDRESS STREET ADDRESS B
civy-st-2p CITY-ST-21P s
TITLE‘ - T - : : - t D Delete T .—:|'|1TLE S I ’ R D’Chi@_“[]”ﬁ\ddi[ion e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A civ-s1zp
L [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-5T-2IP CITY-ST-2IP
TITLE O dekete TMLE [JChange [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2Ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-2iP

13. Vhereby cerlify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repcrt is trug an

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreas, with all other like empowered.

SIGNATURE: Mark R. sOmers/P%residenWZ%WJO.B"M-O/(954) 229-72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone: #

\.

g
g

CR2EQ34 {10/00)



