2000 UNIFORM BUSINESS REF9RT (UBR) 52

DOCUMENT # P99000024967 May 35 1%0%13 8:00 am

TRIAL SUPPORT SERVICES, INC. Secretary of State

05-02-2000 90117 040 ***150.00

Principal Place of Business Mailing Address
1400-GENTRERARK_ BOLILEVARD W
WEST PALM BEACH FL 33401 WEST-PALM-BEACH-FL 334057400 —-
rﬂﬁﬂ?‘@!‘#.—m& — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a)y e WReaot, L
City & State 7 City & State 4. FEI Numbar Applied For
7)‘ L(O\ [() <5 — Oq ‘C‘[ Q"\ 7 Not Applicable
Zp ' Country Zip Country " $8.75 additiona)
_ i _(E_Bfllh(:ile Ef Status Deslred ~H_ FeeRaquired -
6. Nama and Addreas of Current Registerad Agent 7. _Nampe and Addrass of New Registerad Agemt
Name
BAILEY, F. LEE St dress (P.O. Box Namber is Noj :}cceptable) :
1400-CENTRERARK-BOULEVARD 7
WEST PALM BEACH FL 33401 b
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its regisiered office or Tegistersd agent, of boih, i the State of Florida.
SIGNATURE
Signatura, fyped or printed name of ragistered agant and ttie i appicabla {NOTE: Registansd AYant signatura required when relnstating} DATE
8. This corporation is eligivle 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. . o Financi
Tax fiiing requirement and glects to do so. Aftor MAY 1, 2000 Fee will be $550.00 - _Erjiztt‘g:niag::l:,lg&ﬁxncmﬂ 0 f?deocﬂohg?es Ba
{Sea Criteria on back) a Make Check Payable 10 Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 -
me Tiesiclent . 1 Deete TRE {resdent Dchange [ Addiion | &
NAME ToLet By - NAME ¥ lee ey -}
e aoohess | WOO (v e Qut 1 e STEETADORESS | G . Cliwe Guend? 3
ov-sEP | ooet Rl Pagei . TL 3DU0) CITY-ST- 2P ooy Rl Dok, TL 3DU0] é’,
TALE 3 Delete e [ change [ Addition { O
NAME NAME
STREET ADDRESS STREET ANORESS
CITY-ST-7IP ' CITY-$7-2P
TME [ Defete TME ’ ' ’ [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2¢
TME 07 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TmE B naiate me (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cary-sT-21F CITY-ST- 2P
L. {3 Detete TME Clchange [ Addition
NAME . NAME
STREEF ADDRESS STAEET ADORESS
OITY-5T-71P CRY-ST-7IP
43, 1 hereby cenify that the information supplisd vwith ihis fillng does not guality for the exemption stated in Section 119.0?%3}«), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under cath; that | am an officer or dirgctor
of the corparation of the receiver or frustes ampowerad to execute this repert as requirad by Chapter 807, Florida Statutss: and that my name appears In Blogk 11 or Block 12 if
changed, or on an alfachment with an address, witkrad other like empesared.
SIGNATURE: L Sl Gl 06
[F4 /" Dam 7

Daia Frona A J




