2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10197

1. Entity Name

TRIVEST, INC.

L

FILED

00 JAN 18 PH 2:L8

Principal Place of Business Mailing Address

2665 § BAYSHORE DR, 2665 S BAYSHORE DR, SEERETaNY UF TATE
de, pv o p o
M ya TALLAHASSEE, FLORIDA
MIAMI FL 33133 MIAMI FL 33133-5401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 65 1 Applied For
36 3352 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired |:| $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ' *
! Street Address {P.C. Box Number is Not Acceptable
2665 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI FL 33133 .
Gty FTOOO0Z11 gripde — 1,
n} .'" ol s X B
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the %@c iga. DU ***»150 DU
« C . ‘e Jro
SIGNATURE @/) [ et &LL"I ¢
Signature, typell or printed name of registared agent and (W it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 10 Fees

{See criteria on back) t Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _~
TMLE AS = e TMLE _‘2 D l T / CFD O Change  [BrKdcition
NARE KUFFNER, MARILYN D NAME B /359 pr‘df/‘ Sy Y O ?& i
sthez1 anoress | 2665 § BAYSHORE DRIVE  8TH FLOOR STREET ADORESS | 9 (0 0.5 /S5 Bafbbr& )
onvhz e MIAMI FL CITY-ST-2IP miami, L R3I23 .
M - <mO O Delete TITLE v . ClChnge  [¥ Addition
A TEMPLETON, TROY D v william Lé.ac,zljnszg e
smreeT Anoress | 2665 SOUTH BAYSHORE DRIVE, SUITE 800 STREETADDRESS | o'y 1) o5 = @aﬂs 'S D 3% Lo
CITY-51-2P MIAMI FL R CITY-ST-2IP ) iams .
TITLE ©BS. VC,(:BU 2 Delste TITLE ‘SMD [ Change  [Wdition
e GEORGE, PHILLIP T we  Imark. f Abbott o Teae

R 8 < .

steerouness | 2665 § BAYSHORE DR 8TH FLOOR eSS |0 S S BAYShor
arv-s-zp | MIAMI EL " CITY-ST-2IP S EL ’
TILE SVPM (W hekete TITLE Ol Change  [Erdition
NAME KLEIN, PETER W NAME r;.-c,?-of' Vdfdef) 2 7 g"h
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 800 STREET ADDRESS olr T =, % e Lr s — .
CITY-ST-2IP MIAMI FL P CITY -ST-2IP Y Qv =i - P
TTLE GC 9 Detete TITLE MDD [ Change ition
NAME KLEIN, PETER W NAME Derek. Al . MA’DM\ Q4 oo
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 800 SREETADDRESS | oyt S '3435*)6*"' Dr.,
CITY-ST-21P MIAMI FL CITY-ST-2IP Ui vt L.
TITLE 7 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P LITY-5T-2P

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweregd
changed, or on an attachment with an ad

SIGNATURE: v A

RS N R s s
Y ,.-fj.‘\ RN -’u',:'sm
ARTROR € 1 W St Y

does not qualily for the exempticn stated in Section 119.07(3)(), Flcridggzk;gj%her certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute Lhis report as required by Chapter 607, Florida Statutes; and thakmy name appears in Block 11 or Block 12 if
other like empowered.

5555235 .

,EW}Z?"“W-“«‘%‘"-‘:Z Seeer o

Daytims Phone #




