2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061602

1. Entity Name

TRIANA WORLD CAST, INC.

Mailing Address

Principal Place of Business

482 BLACKBURN POINT RD.
OSPREY FL 34229
us

3. Mailing Address

Lif L

2. Principal Place of Business

beac K BorrRT

Suite, Apt. #, elc. Suitd, Apt. #, atc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90021 021 ***150.00

o (UG

DO NOT WRITE IN THIS SPACE

City & State City & Stﬁ — < 4. FEI Numper Applied For
; PR J— L 59-3525936 Not Applicable
i i Countl iti
Zip Couniry Zip ounyY 5. Ceriificate of Status Desired O $8.75 Additional
3LI 'Lbe\ . Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
1 Name
PATTERSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34236
City F L 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 . B
Signalure, typed or printed name of registered agent and tte ¥ wrwcabi:/ (NOTE' Registared Agant signalure requirad when reinstating) DATE
-
7 ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi S ‘
o . a4V 10. Election Campaign Financing $5_00 May Be
Tax f|||n‘g requirement and elects to do so. (- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Maks Chesk Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D Delete TME D change [ Adsiton | §
NAME PATTERSON, JOHN NAME 53
STREET ADCRESS | 468 NORTH WASHINGTON BLVD. #1 STREET ADDRESS Q
CITY-$T-219 SARASOTA FL 34236 CITY-$T-2IP g
o
TILE DPST O Delete TITLE [Jchange  [J Addition | C
NAME VROOM, ERNEST RAME
steer apomess | 482 BLACKBURN POINT RD. STREET ADDRESS
GITY-§T-2IP OSPREY FL 34229 CITY-$7-2IP
TITLE [ Delete TiLE [Jchange  [3J Addition
NAME - T — - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-$7-2IF OITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-$T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental g
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

h all other like empowered.

: - Hes.

K
et

h this filing does not quatify for the exemption slated in Seclion
ort is true and accurate and that my signature shall have the samg
mpowered to execute this report as required by Chapter 607, Flg

s my name appears in Block 11 or Block 12 if

rpadeed41)  966-1730

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGMIN QOFFICER OR DIRECTOR
VR&QM . Presiden

i s

T hate Daytme Phong ¥




