2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070918
1. Entity Name
TRION VIERA EAST, INC. FILE D
00 Fe B-p
" . " PH |
rincipal Place of Business Mailing Address
5310 NW. B0RD AVENUE 5310 NW. 33RD AVENUE TR A G e
SUITE 219 SUITE 219 MLLMT’AS F FE Mj‘ i
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333096300 : » "LORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Né-n\bfL 4.2 fl% Applied For
- 06/\ 0 Not Applicable
- ” 7 7 .
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N —BARBER'-KENNETHT Street Address (P.C. Box Number is Not Acceptable)
5310 N.W. 33RD AVENUE
SUITE 219
FORT LAUDERDALE FL 33309 4 .
City FL 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
Signature, typed or pnnted name of cegistered agent and titia it applicable. {NOTE* Registerad Agent signature required whan reinstating) DATE

9. 1h|sfl<|:_0rporat|9n is ehglbl: t? satlsfyc;ts Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
s 0 L s 2O S 1 o ke o
MAME BARBER, KENNETH T NAME ~[E2 AT~ Ti2d 002
stREeT ADBRESS | 5310 N.W. 33RD AVENUE SUITE 219 STREET ADDRESS wwdw SN O sweR1TN N
arv-s-2e | FORT LAUDERDALE FL 33309 o-1-2P BN LIE Saag L
THLE [ peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 7P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST- 7P CITY-ST- 7P
TALE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GTY-ST-2IP ' ’ CITY-§1-2P
TITLE O celete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sP
CITY-$T-21P ciry-spg

Heg not qualify for the exenfptipn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
qecfrate and that my signatrefshall have the same legal effect as if made under oath; that | am an officer or director
¢xfcute this report as requirddfby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this,
indicated on this report or supplemental report ig tr
of the corporalion or the receiver Or trustee emppwgn

changed, or on an attachment with an address,

SIGNATURE: -5 xATIRE 20 JLLy . S /-3 7- W 4}7 13). 0061

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Drayume Phone #

ling
and

CR2E034 (9/99)

L]



