. 1723/ FILED

-2009 UNIFORM BUSINESS REPORT (UBR) Feb 09, 2001 8:00 am
DOCUMENT # P97000013738 Secretary of State
1. Enéty Name ' 01-23-2001 90124 007 ***150.00
FLORIDA TRILOGY, INC.
Principal Place of Business Maiting Address

1202 POINSETTA DR, 1202 POINSETTA DR o o
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 b
i T O RS

Suite, Apt. 4, elc, Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stawe City & State 4, FE) Numbaer 65'0742623 Applied For
. Not Applicable
Zip Country Zip Country " . $8.75 addiiona)
5. Certificate of Status Desired 0 Fae Requited
i} ez 0§, - Npme and Address of Current Registered Agent. N 7. Name and Addrexs of New Reglsiered Agent
Name ‘ T
- ORME, VERNON |
LEFKOWITZ, DENNIS S ESQ Sueet Address (P.O. Box Number is Not Accaptable)
2295 CORPORATE BOULEVARD N.W.
B0CA FaT 24> A
L~
BOCA RATON FL 3143 _ = 2 . LPERS DRI vE Z_
|
N BEONITDN PeAcH  FL | BT
8. The above named entity sibapfs this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.
SIGNATURE i /jg/zg '/
Signatwes, typedt or tuj Trime of rogistered agent and lite il appicabe. {HOTE: Regrstared Agent signahus required when, resstating) DATE
9. This corporation is efigit{s tof satisty fis Intangible FILE NOW!1! FEE IS $150.00 i ) )
Tax filing requitement ant-élects 1o do o, IB/ After MAY 1, 2001 Fee will be $550.00 1 gﬁ:'zcnc:gg:;?:jm neng 0 fg‘gom"ggfo
{See eriteria on back) Make Check Paysble to Department of State ’
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iIN 11 )
L PD ' O Delets e D) Crange ) Adition | +
NAME LOPEZ, DAVID NAME ] .
STEETADORESS | 1360 SABAL LAKES ROAD ' STREET ADORESS ;
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-27 H
gt ST ) oalets nine , [J crange  [J Aviion } ¢
HAME ORME, YERNON J HANE . :
STREETADDAESS | 8823 JASPERS DRIVE STREEY ADDRESS
omv-SiZP | BOYNTON BEACH FL 33437 y-s1-zp
e VPD O pelete mie ) [l change [ Addition
| e WKWE, KEMH .~ Wwe e
sl wokess | 7083 CHARLESTON POINT DRIVE SinggrAoges§ | “ T " R e EE
trvst-2p 1L AKE WORTH FL 33467 TY-51-7F ,
ITE [ pelets TE O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS .
oY -S1.2P CITy-§T- P
TLE ) I pelet WILE [ Change [T Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-S1-2IP
TME . 1 celete e ) Change 1 Aadition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- BP CITY.ST.2IP

13. | hereby certify that the inlormation supplied with this liling does not qualify for the exemption stated in Section 119.07!‘3)0), Fiorida Statutes, | lurthar certily that the infarmation
indicated on this report or sypplamentat report s true and accurate and that my signature shall nave the same legal efteci as if made under oath; that | am an officer or director
of tha corporation or the recéiver grirustes empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwih an address, with all Gther like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




