2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PS4000007023

: 1, Entity Name

| TRION VENTURES VI, INC.

i Principal Place of BL;s;iﬁess Mailing Address
5310 NW 33RD AVE. 5310 NW 33RD AVENUE
SUITE 219 SUITE 219
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096300
us us

I

|

2. -f-’rincipal Place of Business 3. Mailing Address H"u"l ”I ||| I I

ZilA

T

Sui'te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Cily & State 4 FEINumber  ge aq060 Applied For
. 1 2 Not Applicable
i ' i Countr it
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

o 6. Name and Adgresswt_)f Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BARBER' KENNETH T Street Address (P.0. Box Number is Not Acceptable)
5310 Nw 33RD AVE SUITE 219
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title 1! applicable. (NOTE" Registered Agenl signatura raquired when reinstating) QATE
9. gﬂs corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do 6. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See crileria cn back) [ Make Check Payable to Depariment of State
" OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 3 Delete TITLE [ Change [ Addition
NasE BARBER, KENNETH T Hame IR T S e = Lt =
STREETADRRESS | 5310 NW 33RD AVE, SUITE 219 STREET ADDRESS =020 —-01 34—~ -00E
CITY-ST-21P FORT LAUDERDALE FL cIy-S1-2IP k#1500 (0 wwwwtTH 00
TILE VP O Delete TILE [ Chenge [ Acdition
NAME RICHARD BRANSCOMB : NAME
STREETACDRESS | 5310 NW 33RD AVE #219 STREET ADDRESS
CITY-S7-7IP FT LAUDERDALE FL 33309 CITY-ST-2P
TE VP 1 Delete TIMLE J Change [ Addilion
| NamE T PHYLLIS M BAKER NAME
" STREETADDRESS | 5310 NW 33RD AVE #219 STREET AGDRESS
crv-s-2P | FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ peiete TITLE [1change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delete TILE (D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST-2P ) CITY- ST-2IP
TLE [ Detete TMLE I . [ change [ Addition
NAME NAME A Ts ?
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP

indicated on this repart or supplemental report is tglie anfl abcurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or director

13. ) héreby certify that the Information supplied with thj f1|i oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

fered
ith g

of the carporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

e empowered.

gecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

Wbty [- V)-G ﬁﬁ) Ti-0bb <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ~—

/Daytime Phone ¥

CR2E034 (9/99)



