S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000003609 Secretary of State

1. Entity Name

TRIO ENTERPRISES, INC. , 05-27-2002 90353 037 ***150.00

Principal Place of Business Mailing Address
pesoxtae ) [30)0614?6 : Ro-boxre— L0, BOX %&’é k)
LABELLE FL~53835~, 3 9 ? 7{ LABELLE FL 33035 3 3? 7{

N A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. uite, Apt. #, etc.

£0. Box o po. Box 4oe

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For
B AR NS 7V a 457107217175 Not A ioabi
7p 339 7% Counir 1 IZT 7B T cou y 5. Cerliicate of Status Desied [ $8-75 Additional
5 (/ZS 1/?5 . Certificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Towom e ——— I e e —-={= Name * T e B ThT ST R em L S meemmemes TR oo L e Rt
DIPOH’ KEVIN J Street Address (P.0. Box Number is Not Acceptable)
1270 RIVERBEND DR
LABELLE FL 33935

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. s {NOTE: Registered Agent signature required when reinstating) DATE
: L e : "
9. Imsfﬁpfp?ran? is eh{g;t;: tc; sz?ustfy(\jls Intangible « FILE NOW!!l FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax iling requiremen elects to do s0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [JChange [ Addition
N DIPOF], KEVIN ave
STREETADDRESS | /2 70 RIVERL BupD DR STREET ADDRESS
CITY-ST-2IP %gw. 2. 23935 CITY-51-2IP
e D % 7 Delste T OJChange  [J Addition
NAMIE DIrOr, I%)g NAME
staeeT aooness (/a2 76 KAV 0 DR - STREET ADDRESS
ev-stze | BELLE FLi. 239735 oITY-5T-21P
WRE [ Delete TITLE Ol change [ Addition
. " T T e e e T a7 R ——rew .t = e R et o | e e e e - - - B
NAME i NAME B = -oTTm T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-8T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowsed 1o 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 altachmenifwith an address, withgll other like powered.
- A z =) ‘ 9-__ A X 3 fo "ﬁ f‘f:\ ; - .
SIGNATURE: SQA TR ?i@é{ﬁED} ?,é’/ﬂl 1-8¢3-¢675~t882
SIGNATURE AND TYPED ORAFINTED NAME OF SIGNNG oﬂflcen OR DIRECTOR 7 TDate Daytime Phona #
)
h W -y

e plead AN Yy g

17T 117" 7 -

|
§

May 27,2002 8:00 am |

X

CR2E034 (9/01)



