2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005910 FILED
1. Enty Nme Mar 16, 2000 8:00 am
TRIAL SYSTEMS. INC. Secretaryr Of State
03-16-2000 90070 013 ***150.00
Principal Place of Business Mailing Address
390 N. QRANGE AVE. 390 N. ORANGE AVE.
SUITE 1600 SUITE 1600
ORLANDO FL 32801 ORLANDO FL. 3280t-1675
A emm——
s s S O AR
Suite, Apl. #, elc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied For
59—3417854 Not Applicable
Zip Country Zip Country 5, Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
' Name
- g:[laﬁnggiaggA:-\ll?EE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1600
ORLANDO FL 32601 & EL o5
1

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 narme of registered agent and e if apphcable, {NOTE: Registersd Agert sighatute required when reinstalingy DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti - ‘
Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %E‘S:tt':En%a(‘;”;*:'r?b”u:g‘:”c'”g 0 féid.OU May Be
= . ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Detete TME [ change [ Addition

NAME CABANISS, RONALD : NAME

streer aoress | 390 N. ORANGE AVE., SUITE 1600 STREET ADDRESS

CITY-$7-21P ORLANDO FL 32801 CITY-ST-ZIP

TiTLE T [ Delete TMLE [ ¢Change [ Addition

NAME MCDONALD, FRANCIS NAME

streer acoress | 390 N. ORANGE AVE. STREET ADDRESS
| omv-st-ze ORLANDO FL 32801 CITY-SF-ZIP

TLE S [ Detete TILE Dl Changs [} Addition
" NAME SMITH, LARRY D NAME

streeT ADoress | 390 N. ORANGE AVE. STREET ADCRESS

CITY-5T-21P ORLANDO FL 32801 CITY-ST-2IP

e - . V_..,.._,. ] L. Tl petete TITLE b ] Change [ Addition

NAME WIGGINS, MICHAEL J NAME

street anoress | 390 N. ORANGE AVE. STREET ADDRESS

CITY-3T-2IF ORLANDO FL 32801 CITY-ST-2IP

T 1 pelete TITLE [ change  [] Addition

NAME ;goi-f‘l M. AR Y L NAME

sineer sooness | dFe A oRBNEL AcE STREET ADDRESS

avsrze | ORCARIO, AL 3260/ CTY-§T-2p

e 01 Delete me O chenge [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, of on an attachment with an address, with all otheg Lke empowdgie

Yo7~ afrg -

siaNaTURE: Yo A WA WACQNEAL. £, u Mc Qousler, T 3150000 (PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



