2003 FOR PROFIT CORPORS{ION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000073395

FILED
May 22,2003 8:00 am
+  Secretary of State

04-24-2003 90193 036 ***150.00

1. Entity Name
TREVINO THERAPEUTICS, ING.
Principal Place of Business Mailing Address
3005 CORTEZ BOULEVARD 205 CORTEZ BOULEVARD %5042797
FORT MERCE FL 34%1 FORT PIERGE FL 34981 , : '
I — ]
3224 (ve oak. (ane ]
Sute, Apt. # etc. Suite. Apt. 4, ste. ' (K CHECK HERE F MAKING CHANGES
City & State i St 4. FEI Numbet Applied For
RC}V_'»_ pt:&‘ff FL ] |-—-3 lﬂqqsz 3 Not Applicakle
Zp Country ?&?‘q’a l §¥:WL|‘ c l'ﬁ §. Contificate of Status Desied [ ?g;?q l':‘ldr:c‘]""""'
6. Namé and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Nams .
B R s
3005 CORTEZ BOULEVARD .
FORT PIERCE FL 34881
City FL Zip Code

8. Tha above named entily submils this Statement for the purpose of changing its regisierad oHice or registered agent, or both, in the State of Florkda, 1 am familiar with, and accept

_the obligations of registered agent.

SIGNATURE
- Sgraturs, typad or printed name of regratored agant and il if appicanie. (NOTE: Ragisters Agent signature reguired when riinLtiating) DATE,
v
FILE NOW!!! FEE IS $150.00 !
o “ . ' - .
Aft:f May 1, 2003 Fee will be $550,00 9. Election Campaign Financing Q fdsd_glomh::zsge

Make (."haéu Payable to Florida Department of Séate

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11,

ADDIONS JCHANGES TO GFFICERS AND OIRECTORS IN 11

e Sennifer L.Trevine O velee TILE Ocnme  [adgton | S

NavE owner éprcsadcn + Nave g

STREET ADDRESS 3005‘ oriez BdeB‘ STREET ADDRESS 3

avsize | Er gierce, P 349 £my-§1-2P 8

Tme 0 Detete e O Crange [} Additon | &
O

RAME WAME

STREET ADDAESS STREET ADDRESS

CTY-51-2P CITY-ST-2P .

e O Dekete TME [Jchangs [ Addition

HAME NAME

' ;S-THEEHbI'J;E_éS‘ b T e ke - STAEET ADDRESS- ~ .- . - . e .

OTY-S1.2P CTY-§1-2P '

e {3 petets TmE Dchange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TTLE £ Detete TINE Ocunge O Mnilmﬂ

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e 3 petete e Cichange O Addition

NAE NANE

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CiNy-5T-2P

12. | hareby certily that'the information supplied with this fili

S, with all olner like empowerad:

RES D

changed, or on an alfachment with an add

"y

I he g does not qualify for the exemplion stated in Section 119.07{3)(:), Florida Statutes. | furiher cartify that the intarmation
- indicated on this report or supplemenial report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recaiver o« trustes empowared 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

Yl




