2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRIVEST II, INC.

DOCUMENT # P95000024470

FILED

Principal Place of Business

SUITE 800
MIaMI FL 33133

2665 SOUTH BAYSHORE DRIVE

Malling Address

2665 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI FL 33133-5401

00 JAN 18 PM 2:5Z

SECRE falY 0F STATE
TALLARASSEE. FLORIDA

2, Principal Place of Business

3. Mailing Address

LU T

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0575855 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 800
MIAMI FL 33133

KLEIN-PETER W
2665 SOUTH BAYSHORE DRIVE

Name ] . 2 2 / : ’
Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

e Jom

SIGNATURE
Signatura, typet{or printed name of registared agsent and titte ifd;p“cab\e. {NOTE: Ragrstered Agent signature requirad whan reinstating} b
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - ’
Tax filing requirerlnent alnd elects to do so. I After MAY 1, 2000 Fee will be $550.00 10- ﬁi,::lgzn%agoﬁfgugg: neng fg{e%?ohg?ésse
{See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INIt
i nnaﬁ\ COBD ] Delete e é / D [JChange (M Acdition
e GEORGE, PHILLIP T MD e & Jau Bnderson L
sTeeeT aporess- | 2665 S. BAYSHORE DRIVE STRECTADDRESS 1 ) 1 gy wé‘ =. 'Babsh&\/‘ < g’ )
CITY-ST-2IP MIAM! FL 33133 CITY- ST-2IP MNam , L.
e PCEO [ Delete e SMO7 N o O] Change  [BFAddition
NAE | POWELL, EARL W NAME Mok < Do
STResT ADORESS | 2665 S BAYSHORE DR SUITE 800 STREEF ADDRESS | _rmay p (0 25~ Soes E,e%h‘w’e.a D(' ; 2 d= s
om-sT-Ze 1 MIAME FL 33133 oS {viaan EL. T 3B P
TITLE E D 7] Detete TITLE MD Ol Change  [XAddition
o KACZYNSKI, WILLIAM F N Pelecr Vi andenkf:g, a7 de
 STREET ADDRESS | 26685 S BAYSHORE DRIVE 8TH FLOOR STREET ADDRESS  Dolle S -, &‘53 h8v.<_ I.Y‘, s | r
omv-sT-zr | MIAMI FL 33133 o520 Tt arti
e = MDD [T Detete TILE ' DTTange [ Addition
wne ¢ MCDOWELL, DEREK A NAME 100002111951 ——3
STREET AUDRESS | 2665 S BAYSHORE SUITE 800 STREET ADDRESS -Ni ;E.Té JO0--3 l'i":;u_g 18 ~
BITY-$1-21P MIAMI FL 33133 CITY-ST-2iP — T,
TLE wE SMD T Delete TITLE S hange ] Additicn
NAME TEMPLETON, TROY D NAME
STREET ADDRESS | 2665 S BAYSHORE SUITE 800 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE AS [ TITLE ’ [Jchange [ Acdition
WA KUFFNER, MARILYN D o NAME ! t 'Eg
' sTREET ADDRESS | 2665.S. BAYSHORE DRIVE SUITE 800 STREET ADDRESS i
" CITY-ST-2IP MIAMI FL 33133 CITY-51-ZiP

changed, or on an attac!

SIGNATURE:

/17 R R G S M M
LIPS (S E S LR g T

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustee empg

hrrent, with an agdye

Al

o7 e

"5 pnlwﬂws OFFlt‘fﬂ OR DI ‘CTOH 5 Data

Dayume Phone #




