51

, 2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 29, 2001 8:00 am

DOCUMENT # P99000082623 Secretary of State
ey fame 05-17-2001 91295 006 ***150.00
TRINVENT, INC. '
-
Principal Place of Business Mailing Address
6340 MARY LAKE CT. 2654 FOXCROFT DR
TALLAHASSEE FL 32311 TALLAHASSEE FL 32308
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 3504034 AppYed For
59. Mot Applicabla
Zp Country Zp Courtry 8, Certificate of Status Desired [ $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el S . e . IS A S, -Name - -. - EE—— T —Ee— =
GREEN, WILLIAM -
Street Address (P.O. Box Number is Nol Accepiable)
2054 FOXCROFT DR.
TALLAHASSEE A 32308
Cily FL I Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o T R
Signaturs, typed or printed nerme of registared ngan and Ltie if 2pplicable. {NOTE: Registersc Agent sipnarune required when rsinstatng) DATE -
8. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 - - -} - Bl T
Tax filing requiremant and elects 1o do 5o, Affer MAY 1, 2001 Fee will be $550.00 10. T:z‘;:‘::rﬁffc":r:fguf inancing $5-0eob;|::>; Bo
{See criteria on back) Make Check Payable 1o Department of State e
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O] oektn TIE Ocrange D Addilon | S
HAME CARROLL, TIMOTHY HAME g
SIREET ADDRESS | 1848 CROWDER RD. STREET ADDRESS 3
orv-s2P | TALLAHASSEE FL 32303 cirv-51-2 i
THLE D O Detere TME [ Chargs [ Addition ‘%
HAME MARSHALL, STEPHEN HAME
STREET ADDRESS | 6340 MARY LAKE CT. STREET ADCRESS
arv-si-2p | TALLAHASSEE FL 32311 Giy-S1-26
SE — o Do Ll oL L .g%ue TME [ change [ Addiien
e GREEN, WILLIAM T
"\ smheeT ADDRESS | 2954 FOXCROFT DR~ - - - STREET ADDRESS ’
Crvy-St-2P TALLAHASSEE FL 32308 GAY-ST-2P -
TIme * Ne ) 0O delete TIME Di r40}o ~ T [ Change PP Addition
NAME NAME T Lol ero
sireEr aoonzss | D SEING « ARk “t STREETADDRESS ($~2.2. € . ' Par it 4¢cﬂwl._
CTY-§7-29 Tlallplasnes, Feyel cary-ST-2¢ Tallwlngsee  Fe. 323¢ |
THLE ) Deles THLE ‘ Ol change L] Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Y- §1- 219
TmE 3 Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-p CITY-5T-2P

13. | heraby certily that the informalion supplied with this fitin
indicated on this report or supplemental repont is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal @
axacuts this report as required by Chapter 607, Florida Stat

changed, or on an attiachment with an address, with all other fike empowered.
" -

gaxi). Floricda S1atutes. | further certify that the information

Bct as if made under osth; that | am an officer or direclor
ules; and thal my name appears in Block 11 or Block 12 if




