2000 UNIFORM BUSlNEés REPORT (UBR) FILED
DOCUMENT # P94000020627 Mar 21, 2000 8:00 am

1. Entity Name

TRENDLINE COMMUNICATIONS CORPORATION Secretary of State

03-21-2000 90079 021 ***150.00

Principal Place of Business Mail‘m'g Address
|
2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
6TH FLOOR 6TH FLOOR
CORAL GABLES FL 33134 CORAL|GABLES FL 33134-5039
> T o AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 5-06 Applied For
} 6 62692 Not Applicable
Zp Country Zip ! Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent s - - 7. Name and Address of New Registered Agent
! Narne
|
ADKINS, JON § X St ddress (P.O. Bpx Number 1 Not Ac
s | 0. ptable)
2701 PONCE DE LEON BLVD. | 2IXE Pacy NelEsw Bevo
SUITE 350 0
CORAL GABLES FL 33134 LT feoonr .
C\tyc ( FL Z~$Code
plAL GAbLEs 3:3Y

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

SIGNATURE
Sighaturae. typad er printed name of registered agent and tlle f app:cab\e, {NOTE: Registered Agent signature required when reinstatng) DATE
. T - ) "
9. This corporation is eligible to satisfy its Intangile FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICEARS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| _
TITLE D [] pefate TLE ] Change [ Addition 8
N
S:I?EIEETADDHESS ggglg'isd[::gg SE LEON BLVD #350 :::I‘EETADDRESS u 22 ’%” cg ﬂé Ld on) '8" vA &
bTL Feoost g
cITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZP o0 W
o
e D\ Pl ne 1fs, TJoEwLes 0 veiee e Clchange (2 Addilion | O
N 2222 PopCE DE Lesw Bavd W
STREETADDRESS | "¢, Th FLoo A } STREET ADDRESS
CHTY-ST-2IP ColAL GABLES, Fo 33)3¢% CITY- ST-21P
WLE- - e + -1 pelete TITLE - O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-ZP ! CITY-ST-ZIP
TILE l O pelete TITLE [ change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusteg empewWBTEAND execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 1
changed, or on an attachment with an}ﬁrg” Tall g Jwered. 35

SIGNATURE,. =7 _4

SIGRAFu AN

e o8 RV 31300 443517

ST F SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




