2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000005910 Mar 07,2001 8:00 am
1+ iy Nerme Secretary of State

TRIAL SYSTEMS, INC. 03-07-2001 90616 041 ***158.75
Principal Place of Business Mailing Address
390 N. GRANGE AVE. 390 N. ORANGE AVE.
SUITE 1600 . SUITE 1600
ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

T a5 ato e | I

[

Suite. Apt. #, etc.

‘/0 / Suite, Apl. #se:j‘,‘ k‘ (10/

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CZL#M / F(- @4/%'1/ Vi /td— 59-3417854 Mot Applicable
Zip ' Country Zip 'Country " . $8_75 Additional
3 2 7 5 / u SA —3 2 75/ u S A_ 5, Certificate of Status Desired ;ﬁk‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — _ o - Name R .
CABANISS, RONALD E o}

rhioe :
350 N. ORANGE AVE Street Addre@}‘égx%ar I%.Ajcgffy
SUITE 1600 y
ORLANDO FL 32801 o Sucle, $0/ e

. i ﬂa/ Fl vt FL 275/

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

a:n.f J/—S’/Ol

(NOTE: Registered Agent sfyn#ura required when reinstating) DATE

SIGNATURE

title if applicable.

9. This corporation is ST sat@w FILE NOW!!! FEE IS $150.00 ‘ .

Tax filing requirement and elects 10 4o 0. After MAY 1, 2001 Fee will be $550.00 1. E:iggllr%agg;ﬁguio:mmg O fg{gﬂ;&:ﬁse

(See criteria on back} O Make Check Payable to Department of State : '
1%, OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TC OFFICERS AND DIREGTORS IN 11 N
TITLE P O3 Delete TITLE Rﬁ\ange [0 Addition | &
NAME CABANISS, RONALD NAME . S
srheeT ASORESS | agg N. ORANGE AVE., SUITE 1600 sweeraoonsss |HBS N keller Roa o Sk qo/ 3
om-si-7P | ORLANDO FL 32801 OITY-ST-7P Md’}/d""’;’ £l B295/ @
TITLE T KDelete TITLE [ Change  [J Addition g
NAME MCDONALD, FRANCIS NAME
STREET ADDRESS | 390 N. ORANGE AVE. STReeT ADDRESs |
CITY-ST-2IP OF“.ANDO FL 32801 . CITY-ST-2IP )
TITLE S [ pelete TITLE /mmnge [ Addition

~wMe== - SMITH, LARRY D R T o B s e e -l -

STREET ADDRESS | 390 N. ORANGE AVE. stheer anorss | P8 S M- Kelter !2‘”‘{/ Suit Yo/
oTST2P | ORLANDO i 32601 cv-gr-2p fand , Fe 3275/
TITLE Vv T Delete TITLE ’ /Q‘Enange [ Addition
NAKE WIGGINS, MICHAEL J NAME
STREET ADDRESS | 390 N. ORANGE AVE. sireer aooness | KPS AL b&/ ﬁ“-" Sk -
ST-ST2° | QRLANDO FL 32801 SN VA ot L B2 2SS
E v O Delets TITLE /‘Q‘C'ﬁange [ Addition
NAME TOOLE, M. GARY NAME
STREET ADDRESS | 390 N ORANGE AVE sweeroiess |#BS Ml (e fler Tcant,, Sorke o)
CITY-8T-ZiP O‘}ANDO FL 32801 CITY-ST-2IP A/ #E /_L FC' 3? 75/
TILE ’ O Delets e (1 change AL Rdcition
NAME EM ITH) 0 N W NAME
stueer sovvess [F QS Mo ISELLER, 10 A1, 5007 & wor STREET ADDRESS
CITY-ST-2IP 78 PTEAND L B2 75/ CITY-ST-7IP

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 repaz is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie® gffipowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g‘adeifess, with all other like empowered.

[ Wisgins 3]sfoy  4wr-pvi-rere

Daytime Phone #




