2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000051221

1. Entity Name
Trust Project Management Inc.

SELIE
HYTSIOH

Principal Place of Business Maiting Address

2027 NW 108th Ave

2027 NW 108th Ave.

GO HAY

Fikn
T:“AHYU STATE
GF C HP’UR"T;{J.;‘“

23 PM 1: 21

Pembroke Pines, FL Pembroke Pines, FL
33029 33029
2. Prningipa! Place of Business 3. Mailing Address
Suite. Aot 4, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Citv & State City & State 4. FEl Numbeg Applied For
ggl_”ﬁ)§44 849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ -—g*Nameé and Addross of Current.Registered Agent— -~ — ioazs|=-mne o 2 7._Mame. and Address of New. Reglstemd Agent. . _  _. .. -
. . Name
Trust, Christine

2027 NW 108th Ave., )
Pembroke Pines, FL 33029

Street Address (P.0. Bax Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

4

Signaiure, Ivpea of prnted name of regisiered agenl and Wie it apphcapte.
N

{ROTE: Registersd Agent signaturs 1eawred wnen teihsianng)

TATE

9, Fhis corooralion is ehgible to satisly its Intangible
Jav filing requrement and eleclts o do so.
{Ses ¢riténa on Hack)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PVST [ Delele TITLE [ Change [ Aadision
Kang Trust,Chritine WAME h

smpcranpeess | 2027 NW 108th Ave. STREET ADORESS \

girv-g1- Pembroke Pines, FL 33029 CITY-S1- 2P

LE b D pewete TITLE Cichange ) Addwon
HAME Trust, Christine NAME

STREEFADORESS | 2027 NW 108th Ave. STREET ADDRESS L= LI T ’-"':-’_‘..”3 =l R .
or-si-ze pemb roke Pines, FL 33029 ary-s1-2P 06 TR AT~ (i

HiET | - —emo iR o s = o Mg TLE—S— = = s B0 A S S on
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§i- 2P CITY-ST-21P

g Ol Detete TILE O Change [ adiion
MAME NAME

FEET AQDAESS STREET ADDRESS

Cliy-3i.4ir CITY-S7-2iP

inte T Delete TITLE [JChange [ 2ddition
v , L NAME

STRELT ADDPESS STREET ADORESS b h

CiTY-5i-2IP ' . CIy-S1-2IP

fiite O Detete i \ Tl Charge [ Addion
AL NAME

STREET SDDRESS . STREET ADDRESS

Q87 2P G ST- 2P ‘

13.

[ ‘1erebv ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalules and that my name appears in Block 11 or Block 12 if

changed. or on an

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tachment with an address, with all other ||ke empowered.

O\EMPg ST (OST q —20-2000

Date
< b

Dayl#ne Phore »

CR2E034 (9/99)



