- %
2001 UNIFORM BUSINESS REPJR‘-’I"‘(UBR)

DOCUMENT # POO0001 11050

1. Entity Name

TRIMSKI CORPORATION

Principal Place of Business

390 N ORANGE AVE. SUITE 2200
ORLANDO FL 326801

Mailing Address

390 N ORANGE AVE. SUTE 2200
ORLANDO FL 32801

2. Principal Place of Businass

A SN0 LOMELINE LN

3. Mailing Address

ASYO LONEPINE LA

Sulle, Apl. ¥, 81C.

Suite, Apt. #, elc.

37281

FILED
Apr 12,2001 8:00 am
ecretary of State

(03-28-2001 90206 028 ***150.00

——

LT R

DO NOT WRITE IN THIS SPACE

AR

City & State City & Stats 4. FEI Number Applied For :
ST clovp , FL Srclovp Fi 59~ 368851Y Not Applicadle |
2ip Country Zip Country : o $8.75 Additiona! i
f St N H
347172 USA Fy772 USA 5. Cenificatecf Staws Desied [ 2% Requited i
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agent
i LI i - LT A - e = ‘Na-m - - L P .:
: * AYrI_:oﬁ.___ B PR e S Y S ﬁﬁpﬁyﬁk _E’AY‘KE.F'@wsK:I_‘ Lo - - [ , -
AN Street Address (P.0. Box Number is Mot Acceptable) H
390 N QRANGE AVE, SUITE 2200 AN L ONCPINE LN ;
ORLANDO FL 32801 :
Cl Zip Code
Y ST chovD FL | 4572
8. Tha above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida.
signature PAVL F TREPKowW SK/ @ I’/Zﬁal
S OnaLes, (yped & priewed nema of tegistered ogont and tde il engticabis. ™ NQIOTE: Ragsiniod Aot ronanae required whan rensiatng) i 7/ DaTE
9, This corporation is eligihle ta satisly its Intangible FILE NOW!}! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement ang elcts to da so. After MAY 1, 2001 Fee will be $550.00 Tr:;:t Fund C::J?buu::_mmg gfgqoa::’;?e
{See criteria on back) Make Check Payabla to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PRESIDGENT [ Delere TinE [0 Change [ Addilion ?35
N PAUL p, TREPKOWSK HAME =
SIREETADDRESS | A X' LoNEL PINE A M STREET ADDRESS §
ciy-St-zp ST.clodt, Ft S¥Y77 2 Ciry-5T-2P 8
e SECRUTAMY/TREASURE R O Delels TILE Clchange ] Adeition %
NINE LEoNPRS C. TREFPKOWSIS/ NAME
STREET AQDRESS |} A5~ yo LONGP INGE AN STREET ADDRESS
Gy S 21 Srclovd, ¥r 3¥772 CITY-ST-2P
TTE D Delete TIMLE G Change D Addition
THME T - : NAME - . o -
STREET ADDRESS STREET ADDRESS o T T e
ThestaT Ty T~ - - - @ CTY-SI-ZP - - - - - —t =
THRE [ Delets Tme D Changz [ Addition
NAME NAME
STAEET ADOAESS STREET ADORESS
CiTY-S7-2IP Ciry-ST-29
TME 3 Owizte me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cmv-S1-2p
TILE 3 Delete e [Ocrange ([ Agdition
NAME NAME !
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
13. | heraby ceru':z_that the inlormation supplied with this fiing does not qualify lor the exemption stated In Section 119.07(3X1), Fiorida Statutes. | further certify that the Information
-indicatad on this repont or supplemental repert is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the fecaiver or trustes empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12
changed, or an an altachment with an adorass, with all like empoworad,
SIGNATURE: _ 3-2¢=01 [Ho)9s5729 44
TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirna Phong #




