2003 FOR PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

cest L0 |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013738 Secretary of State
1. Entity Name 01-14-2003 90078 023 ***150.00 <
FLORIDA TRILOGY, INC. )
Principal Place of Business Mailing Address - N
1202 POINSETTA DR, 1202 POINSETTA DR, ’
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ”Im"' “l m" ul" "m Ilm "‘” II’II "I" ”m I"II mn m} '"l
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0742623 Not Applicable
Zi Count; i C iti
P uniy Zip ountry 5. Certificate of Status Desired ] $8'75 ﬁ.uddltlonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) Name
ORME' VERNON J Street Address {P.Q. Box Number is Not Acceptable)
8823 JASPERS DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable, {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!Y FEE IS $150.00 - 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TILE O Change {7 Adcition | &
NAME LOPEZ, DAVID NAME g |
sTReeT ADDRESS | 1360 SABAL LAKES ROAD STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP g
o |
TME STD O Dsleta TITLE O change O Adiiton | &
HAME ORME, VERNON J NAME
STREET ADDRESS | 8823 JASPERS DRIVE STREET ADDRESS
arv-st-2p | BOYNTON BEACH FL 33437 CirY-sr-7p
STMLE- -IVPD-— ~ : e s =l Delete= - - TR AR csamee . o L L - e mhange [ Addition
HAME WIKLE, KEITH NAME
STREET ADDRESS | 7093 CHARLESTON POINT DRIVE STAEET ADDRESS 8353 RAYMOND DRIVE. .
cnr-stze | | AKE WORTH FL 33467 ov-srze | BOYNTOR) REACH y FL 33437
TIlLE ’ [ elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Adeition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation or the recdjver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmerfwitb/8h address, with all other like empowered.
LD roivn o \/ : .:Er . { / _ —313 ~0 l/
SIGNATURE: Qi e RVERNoN:T  Dne ({isfes  {-Sel ¥9
WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




