2000. UNIFORM BUSINESS REPORT (UBR)

DOGOMENT # P98000032996

1. Entity Name

TRISKEL, INC.

-

Principal Place of Business

821 . DIE HWY
LAKE WORTH FL 33480

Mailing Address

B2t $. DIGE HWY
LAKE WORTH FL 33460-5041

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, elc,

Suite, Apt. #, etc.

8/3/

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-03-2000 90035 016 ***550.00

i R

- DO NCT WRITE IN THIS SPACE

City & State City & Stats 4. FEl Number 65'0325638 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additianal
e i . Fee Required .
6. Name and Address of Current Reqlstered Agent 7. Nameo and Addrass of New @j&tér’eﬂ Agent™ T
Name —
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FLi Zip Code

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

SMNATURE

R Sagnature, fyped or printed narme of regmersd agent and tile it applicabie INOTE Ragistarad Agent $:gnaturs requiras wher ieinstating) DATE
0. This corporation is eligible 1o satisfy its Intangible FILE NCWIIt FEE IS $150.00 10. Election Campaign Financin
" N Tag filing requirement and elecis to do so. Atter MAY 1, 2000 Fes will be $550.00 Tmst'Fun ’ C;‘:%mi;n_ & 55-090";:!;599
{See criteria on back) Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PSD 3 Delete e ) Change  [] Addlten | &

NAME * RAIDY, PETER J NAME 2

staEeT ADCRESS | 3814 PERWINKLE LANE STREET ADDRESS 3

omn-sT-2» | DELRAY BEACH FL 33483 £TY-51.2P b
i

e ™D O oesete TILE (] Change [ Additien | S

HAME FLANAGAN, FRANCES L NAME

staeeT aoDRess | 3814 PERWINKLE LANE STREET ADRESS

comy-5-2F | DELRAY BEACH FL 33483 c-5t-ap ‘

TIRLE O Detete TIME [ change [ Addition

T RAME S T e e e R et EE i we  R s - S =T [ HAMED e = ¢ e TR T e el S T T DL -( Eem— s TRt e T PR S

STREET ADORESS STREET ADDRESS

clry-ST- 29 " - CITY-ST-2IP

TmE 3 Detete NE [ change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51- 2P

g [} Delete e [ Change 1) Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST- 2P GITY-5T-2P

TmE [ Detets THLE [Jchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADURESS

CIre-ST-2P CITY-S1-2P

13. 1 nereby certify thal the information supplied with this liling does not qualily for the exemption stated in Saction 119.07
indicated on this report or supp'emental report is inse and accurate and that my signature shall have tha same legal ! r
of the corporation of (he receiver or trustea empowered fo execute this repor as required by Chapter 607, Floida Statutes; and thal my name appaears in Block 11 or Block 12 it
changed, Of on an attachment with an address, with ali other like empowered.

S P, FETE

SIGNATURE:

0 801077 33002

3)(i), Florica Statutes. | further cerlify thal the informalion
ect as if made under oath; that | am an officer or director

52 (-
_SY¢e

muawn@vﬁrsn oA Wuz OF SIGNING OFFICER OR DIRECTOR

Dayyme Phone &




