2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F: i L E D
-
TRION VENTURES, INC. -
. 00FEB -2 PH L:27
_ Principal Place of Business Mailing Address
et e 3 i
5310 NW. 33RD AVENUE. SUITE 219 5310 NW. 33RD AVENUE. SUITE 219 SECRETAKY DPFEB%% A
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096300 TALLAHASSEE.
= Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEZU?;W [ JAeelied For
- ' ‘0’9/\5_.2 7é | Motz
i i 7 7 Cm y
= Zip Couniry Zp Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
= Fee Elgqun red
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
: BARBER'- KENNETH T Street Address (P.0. Box Number is Not Acceptable) -
_ 5310 N.W. 33RD AVENUE, SUITE 219
- FT. LAUDERDALE FL 33309
i City FL l Zip Cods
; B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.
[
k
i SIGNATURE
L Signature, typed or printed name of registared agent and vile if applicable (NOTE: Registerad Agent signature required when rainstabing) DATE
r
= 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C. ian Financi
: Tax fillng reguirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 ) Trﬁ:t!gzndag;at;ig;uugl:nmng | fdsdlegiotoh;ii?&
: {See criterla on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
;' TLE 0 O Delete TITLE [Ochange [
i NAME BARBER, KENNETH T NAME
: sTREETADDARESS | 5310 N.W. 33RD AVENUE, SUITE 219 STREET ADDRESS
: | ov-size | FT. LAUDERDALE FL 33309 o572
e O Detete TITLE ) _ [ Change -7
; NAME NAME DO 12RTES——1
: STREET ADDRESS STREET ADDRESS ~02/05800--01013--002
; €ITY-ST-2IP CIY-§T-2P a¥a1B0, 00 see150. 00
; TLE [ Datete TITLE Ochange O
e [ NAME: e [ - - S - B ONAME .- SR e - —_ —-
: STREET ADDRESS STREET ADDRESS
: GITY-5T-ZiP CITY-5T-7IP
TIILE [ pelete TITLE [Jchange [T+
: NAME NAME
d STREET ADDRESS STREET ADORESS
: CITY-ST-2P ‘ SITY-ST-21P
e O Delets TLE ClChange 2"
NAME NAME
STREET ADDRESS STREET ADDRESS
k CITY-ST-2IP CITY-§T-2¢
E THILE 1) Celete TLE Ochange [
; NAME NAME L
i STREAT ADDRESS STREET ADDRESS
i CITY-ST-ZP CITY-ST-2IP
; I

i filing does not qualify fd the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and thht gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust fed to execute this regpr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an ad| all other iike empoweged.

| sianaTURE: Mg |- 27 W 41 13--pees
;

! E SIGNATURE AND TYPED OR PHINTED/NAME OF SIG?ilNG OFFICER OR DIRECTOR Date Dayurma Phone ¥
S .

13., | hereby certify that the information supplied wj
H Indicated on this report or supplemental i




