2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000031782 Secretary of State

1. Entity Name

Feb 01, 2002 8:00 am

LAW OFFICES OF ROBERT A. TRILLING, P.A, 02-01-2002 90051 050 ***158.75

Principal Place of Business ’ Mailing Address b

5400 S UNIVERSITY DR 5400 S UNIVERSITY DR

SUITE 301 SUITE 301

DAVIE FL 33328 DAVIE FL. 33328 I| ” ’

2. F’rincipm Place of Business 3. Mai!ing Address 1 |I|'|II| “I ‘l"] lll’l "“’ |I”| I”" |||I’ ||[|| ”I ‘III’ |I”| I‘I I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0751336 / Not Applicable

zp Couniry ap Country 5. Cenrificate of Status Desired IS{ 38'75 Additional

Fee Required

6. Name and Address of Currem Reglstered Agem 7. Name and Address of New Registared Agent
———— —————— T - — =
TRILUNG’ ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
5400 S UNIVERSITY DR
SUITE 301
DAVIE FL 33328 City FL | ZpCooe

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
94 This corporation is eligidle to satisfy its Intangible FILE NOW11 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
. (See criteria on back) | Make Check Payable to Department of State

KR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [J Change [ Addition

NAME TRILLING, ROBERT A NAME :

streer poress | 5400 § UNIVERSITY DR STREET ADDRESS

orv-st-ze | DAVIE FL 33328 ' CITY-5T-2P

TIHLE [ Delste TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ' GITY-ST-21P

THLE ] Delats e Ochange 3 Addiion
——NT“E-E—*‘———\ ——— e —— T 'ﬁA‘NTE: T ————— e e ——e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-21P .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$T-21P

e 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

THLE [ elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lndlcated on this report or supp\ememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve
changed, or on an attachmep

SIGNATURE:

an fgddreet AN alf other like empower

;;GEYLTA z; |m Ijlﬂ,ﬂ, i K1-9575%

b JA PRINTED NAME OF SIGNING oﬂ-‘acén OA DIRECTOR Date Daytirne Phione #

[ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 121

?

CR2E034 (9/01)



