]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P02000017413 Secretary of State
1. Entity Name 02-03-2003 90290 033 ***158.75
TRILLIUM MANAGEMENT RESOURCES INC.
Principal Place of Business Mailing Address
1396 NW 158TH AVE 1396 NW 159TH AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 :
2. Principal Place of Business 3. Mailing Address |I|IH|IH“ "Hl“l“ "m"m"m I|!|| "l“"l" |I|I‘ ”“l m“m
15751 Sheridan St.
Suite, Apt. #, etc. Suite, Apt. #, eto. . K] CHECK HERE IF MAKING CHANGES
#115
City & State City & State 4. FEI Nurmber Applied For
Ft. Lauderdale FL 75 - 3007380 Not Applicat'e
Ze Couniry e Country . 5. Cerlificate of Status Cesired B gs'gs A_ddciitional
33331 LISA o6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, JEAN A ESQ . Streel Address (P.O. Box Number is Not Acceptable)
1628 CYPRESS POINTE BRIVE:
CORAL SPRINGS FL 33071
o City FL Zip Cede
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
‘SIGNATURE ;
! Signatura, typed or printer'j name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , B
__Attor May 1, 2003 Feb will be $550.00 T G ey 00 e 2o
Make Check Payable to Florida Depariment of State
10. N g »  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete TLE Ol cange [ Addltion | S
NAME IRVINE, NEIL G . HAME =
sTReeT ADDRESS | 1396 NW 159TH AVE STREET ADDRESS 3
crv-sr-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2P g
TILE D : 1 Delete TILE O change ] Addition %
NAME MCCOURT, JOANNE P NAME
SsTREET ADDRESS | 1396 NW 150TH AVE : STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE O3 pelete TITLE ‘ [ Change  [] Additin
NAME NAME
STREET ADBRESS e - -~ |§ STREET ADDRESS - - -
CITY-8T-2IP CITY-ST-ZiP
TIE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE ] Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TITLE [7) thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IF

12. | hereby cerlity that the information supplied i th)s filing does ng Pr the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is irie and accurae and thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empoyered 10 exeglie tms reghrt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an gfldress, with all ather

SIGNATURE:  SIYNZLEGARZOVUIRER L 6. Irvine January 29, 2003

SIGNA'I# ANDTYPED OR PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR Date Daytirma Phone #




