FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT BR) Sglgc(z%tgoof’) fé?gém E
>
Pgig;NLa\{gAENT # P9700000591 0 09-05-2003 90103 009 ***550.00 <
TRIAL SYSTEMS, INC. /
Principal Place of Business Mailing Address
485 NORTH KELLER ROAD 485 NORTH KELLER ROAD
SUITE 401 SUITE 401
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eta.  Suite, Apl. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Apolied For
[ ) P R R - - m— - - - 59.341-7854 - a= T ] - -INot Applicable
4p Country dip Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
WIGGINS, MICHAEL J
- Street Address (P.O. Box Numbaer is Not Acceplable)
485 NORTH KELLER ROAD
‘BUME41
MAITLAND FL 32751 7 City ; FL | 2P cote
8. The above named entity Submiits this statement for the purpose of changing Its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad or printad name of registered agent and title if applicable. {NQTE: Ragistered Agent signetura requirad whan reinstating) DATE
FILE NOW!!l FEE 1S $550.00 .
. El i i ]
After September 10, 2003 Fee will be $750.00 ? 'ErigthEzncc!a(r:ngilr?bnuigincmg i%gﬂowlliés °
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 11 | .
TME P (O Delete TMLE O change [ Adaition | &
NAME CABANISS, RONALD HAME N
swoeer Aooness 485 NORTH KELLER ROAD SUITE 401 STREET ADDRESS 3
orv-st-zp - |MAITLAND FL 32751 CITY-ST-21 o
TILE s (3 pelete TITLE Dl charge 3 Adeilion | &5
NAME SMITH, LARRY D NAME
smreet anoress | 485 NORTH KELLER ROAD SUITE 401 _ STREETADDRESS |
orv-si-ze IMAITLAND FL 32751 i - OTY-ST-28 : - el
TIILE v ] Delete TITLE [0 Change ] Addition
NAME WIGGINS, MICHAEL J NAME
streeT aporess {485 NORTH KELLER ROAD SUITE 401 STREET ADDRESS
crv-st-ze |MAITLAND FL 32751 CITY-ST-2IP
TILE v ] Delete e Cichange [ Acdition
NAME TOOLE, M. GARY NAME
streeT aporess (485 NORTH KELLER ROAD SUITE 401 STREET ADDRESS
arv-st-zF  |[MAITLAND FL 32751 CITY-ST-2IP
e v O Detete e [ Change ] Adcition
NAVE SMITH, JOHN W NAME
sree aDoRess |485 NORTH KELLER ROAD SUITE 401 STREET ADCRESS
CITY-5T-2IP MAITLAND FL 32751 CiTY-5T-7IP
TITLE Vv 1 Delete TITLE [ change [ Addition
NAME WALLIS, FREDERIC R NAME
stacet noress | 1810 STONEHURST RD STREET ADDRESS
crv-st-zp - |WINTER PARK FL 32789 CITY-5T1-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this repart or supplemental report is true an
of the corporation or the recaiver ar trustes

all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gAmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

407)
~1800

Date Daytime Phone #

e ——



