2000 UNIFORM BUSINESS REPORT (UBR)

0300787

DOCUMENT # P99000070910

1. Entity Name

TRION VENTURES XIV, INC.

FILED
Q0FEB -2 PH 1: 5]

Principal Place of Business M

5310 N.W. 33RD AVENUE
SUITE 219
FT. LAUDERDALE FL 33309

ailing Address

5310 NW. 33RD AVENUE
SUITE 219
FT.

LAUDERDALE FL 33309-6300

ART UP STATE
TALLAMASSEE, FLORIDA

SECREIA

2. Principal Place of Business 3.

Mailing Address

TR R

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nygber Applied For
‘5@_ 0?‘7[’215 7? Not Applicable
; Zi ’ / .
Zip Country P Country 5. Certificate of St{atus Desired O gg'ggq'_’;\i:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o Name . .
BAHBEH’ KENNETH T Street Address (P.O. Box Number is Not Acceptable)
5310 N.W. 33RD AVENUE
SUITE 219
FT. LAUDERDALE FL 33309 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or priated nama of registered agent and tlle it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisty its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contripution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D TMLE . - - hagge [ Addition |
[ Delete e g e S S

NAE BARBER, KENN T HAME - “;'-'liﬁ'l'ﬁ ';I-‘M'T -_!:l-i—lll"-'?{l-‘ P -—“ <

STREET ADCRESS | 5310 N.W. 33RD AVENUE SUITE 219 STREET ADDRESS A D ST T LR T T A L o

- b b, BT s d [T =
CITY-§T-7P FT. LAUDERDALE FL 33309 CITY-ST-2IP swd T 00 wwssiTD 00 o
o«

TImLE [ Delete TITLE O change (] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-7IP

TILE [ pelete TILE [ change [ Addition

RAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O palste TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

orTy-J-2p CiTY- ST-20P

me O Delete TITLE [J Change [ Addition

NAME NAME

STREET ASYORESS STAEET ADDRESS

CITY-ST-2I CITY-ST-2IP

TIME O Deiste TITLE ] Change spitiun

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP L CITY-5T-2P

13. | hereby certify that the information suppli#d with thhs

indicated oh this report or supplemgntalfeportfis ue and accuraie a
red to execute th

of the corparation or the receiver orjtr
changed, or on an attachment with

SIGNATURE:

iling does not ¢

her tike emglowered.

s

lify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)i R Brosec

SIGNATURE AND TYRED OR PRI?‘I'ED NAME OF SYGNING OFFICER OR DIRECTOR

Date Daynme Phone #




