2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17779
1. Entity Name ™~ F g ﬂ o)
TRIVEST GROUP, INC. e oy IZN
. 00 JAN'18 &M o: 3
Principal Place of Business Mailing Address :
2665 SOUTH BAYSHORE DRIVE. STE. 800 2665 SOUTH BAYSHORE DRIVE. STE. 800 SECRETLIY o4F STATE
MIAMI FL 33133 MIAMI FL 33133-5401 TALL"‘\}' ASSE{_- FLOR’QA
F e R DR
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINUMbEr e 10n1a0d | |Applied For
- %-1221904 l !Not-‘—;-;-fT- :
Zip Country Zip Country 5, Certificate of Stalus Desired O $375 A_ddi!ional
__J R Fee Required
6. Name and Address of Current Registered Agent I - ]fiﬂame and Address of New Registered Agent
Name
! y Sireet Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DRIVE o e _
SUITE 800
MIAMI FL 33133 City S ) " T FLI Zip Code

B The above named entity submns thIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE WW C &ﬂwﬂﬂ-’ //6/00

Signature, %ped or printed nama of registerad agent anaflitle if applicabls, {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect iy Ei oo e -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 ’ TTE::‘::n%aggni;?;;g:ncmg - fgj ;{:O“’,‘F:L -
(See criteria on back) O Make Check Payable to Depariment of State
"m. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_.
THLE VSGC 12 Delete TTLE D O Crange  [&°
NAME KLEIN, PETER W. HAVE varidenbers, o4 P
sTReeT acoRess | 2665 S.BAYSHORE DR #800 STREET ADORESS | 29 /,5" . A 5/,&/-.:_ & ey
CITY-§7- 2P MIAMI FL CITY-ST-2IP ”z% 207N FL.-
i | DPCE - O pelete TILE SMD [JChange T2
wae | POWELL, EARL W. NAME Mok Pe.

sec o] -2665'S-BRYSHORE DR STE. 800 R P -5 WM Or g FL
CITY-ST-2IP MIAM! FL 33133 CITY-ST-2IP mami

e 4 SV o O Deme‘ me |4  Erthange E

NAME TEMPLETON, TROY D. NAME -Hr-gé) D. "T%Plﬁ"'m
streeT anoess | 2665 S BAYSHORE DR. STE. 800 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-ZP

AS < ?SGE}&:}; i 1 ﬂc_""‘_“:)
TITLE < e TITLE - - -[ijic' nge
e KUFFNER MARILYN D . e 01/26/00-~01 I f* 1201]0
streer anoress | 2665 SOUTH BAYSHORE DRIVE 800 STREET ADDRESS #ak150.00  * .
cry-sr-zp | MIAME FL CITY-ST-2IP

TmE easD 1 Delet TE D . ge [
e GEORGE, PHILLP T M.D. e e T Geage, MD.

STREET ADDRESS | 2665 S. BAYSHORE DRIVE STREET ADDRESS

CIY-5T-7P MIAMI FL P CITY-5T-2P o )

TITLE AS Felete TITLE Ol Change [~
NAME ELIAS, JON E NAVE ‘ ‘F .
sTReeT aoRess | 2665 S. BAYSHORE DRIVE STREET ADDRESS ) s *
CITY-3T- 7P MIAMI FL CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes | further certrfy that the mformatlon
indicated on this report or supplementel report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiiicer or ullcmw
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachm#ént with an addre all other like empowered.

SIGNATURE: /ﬁ LB BN an J-s8-20 |
W}kﬂm% (j WFF%E TOR & ) Data o Da,ﬂﬁe Phone #




