2002 UNIFORM BUSINESS REPORT (UBR) FILED :
N
[ ]
DOCUMENT #  P99000038185 MSay 27, 2002f g.OO amgz
1. vty Neme ecretary of State  »
TRION VENTURES XI, INC. 05-27-2002 90496 024 ***150.00
Principal Place of Business Mailing Address
5310 NW. 33RD AVENUE 5310 NW. 33RD AVENUE -
SUITE 219 SUITE 19
. R ”""Il' “”l”l m” "”’ Ilm ||I“ "‘" ml’ ml' “ll' Ilm I"I lm
2. Principal Pla/ff Business 3. Maiiing Address I '
%Qo/ FEDERRL WY | #9001 N. FE). HwY
Stfite, Apt. #, etc. Sdite, Apt. ¥, etc. DO NOT WAITE 1N THIS SPACE
V{74 do
C|ty & State City & State 4, FEI Numbper Applied For
/ ﬁ[/ﬂfwlf / ;Z Fr Ae C/JEA )A’ L L— , /' L 65-0915277 Not Applicable
0 Country Zf; 0 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e =L - =iz MNames—ar=a—r == e —— —_—
BATCHELDER’ DRAKE M Sireet Address (P.O. Box Number is Not Acceptable)
450 E. LAS OLAS BLVD.
SUITE 950
FT. LAUDERDALE FL 33301 City FL | ZiCove
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATYRE
i Signature, typad or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This gprporatlgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax-filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added 1o Fees
(See criteria on bagk) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTOHS f 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE = [PKChange [ Addition | &
=
N BARBER, KENNETH T NAME 943 IER, KENNETH 7 S
STREET ADDAESS MB340-NW—23RE-AVENUE STREET ADORESS FED. rHw~v Y /oo §
omv-st-2p  HF-HAUDERDALEFL-33960 ony-s1- 21 W&E@ﬂnf Fr. 33308 4
TITLE O Delete TITLE [JChange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE [ Delete TITLE [ Change [ Addmon
NAN—‘E - £ - L, TRt T ST = L CNAME™ T o TE s e e T T e P e R e ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T1-2IP
TITLE [ pelete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Defete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP [\ CITY -51-2IP
13. | hereby certify that the information/Supplied with thisflii]g does not qualify for the exemption stated in Section. 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sypplgfental report is trud agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdivy ustee empowefeglto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft g Acddress, w ther like empowered.
4 Ry A -> ; f“f‘ NS ‘ }
SIGNATURE: __ NV JRED H ’bDaDD?\ q54-449)- ?)5‘13
SIGNA URE AND TYPED QR PRINTED NA’E OF smnma PFFICER OR DIRECTOR Date Daytime Phone #




