2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and \itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
10, El C aign F

Tax filing requirement and elects o do sc. After May 1, 2002 Fee will be $550.00 Tric;??:zndaggm‘fguu:: nens O fgj‘gi(zohg?é: ®

(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS ANT DIRECTORS ] ' ~ ADGITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PS [ Delete TLE [ change [ Addition
NAME BARBER, KENNETH T NAME
STREET AODRESS | B330-NW-33RD-AVE-STE-249- sweeraovness | QoS M, FE D. AN Y # 100
orv-sr-ze | FORT-LAUDERDALE-F=-33360 CTY-5T-2IP 7 LAUDERDALE L FL LA jaf
TNE O oelete TITLE / Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TLE ' O Detete e Ocnange [ Addition

S ONAMES -~ e r et BTadems o T TSR e e camez— -l NAME - - = = S L - —— . et—m - - .

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZIP
TMLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE C] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADD3ESS

_ - - - +
CITY-ST-7IP n ~ CITY-ST-2)F

13. | hereby certify that the info is filing doas not quiliff for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or shpalemental repgrt is frue and accurate anfl that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or b} rg er or trusiee $mpgfivered to exacute thig report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an atta i i

SIGNATURE:

e

" el
SIGNATURE AND TYPED OR onrea NaME OF[SIGHING OFFICER OR DIRECTOR Dale Daytime Phons #

DOCUMENT #_ P99000083640 May 15, 2002 8:00 am
1By Namo i Secretary of State
TRION WOODMONT, INC. 05-15-2002 90105 040 ***158.75
Principal Piace of Business ~ Mailing Address
5310 NW 33RD AVE 5310 NW 33RD AVE
SUITE 219 SUITE 219
B i O
2. Principal Place of Business 3. Mailing Address —
yge; N FED. HWY | 4ol V. FEJD. HWY.
Sufte, Apt. #, etc. o 0 Suitd, Apt. #, etc, / DO NOT WRITE 1N THIS SPACE
City & State ity & State - 4. FEI Number . | Applied For
F’:. M”JE&JA‘E , FL ﬁ}: ZIH/OEIQMJ t-, FA e 65"‘0954161 Not Applicable
Z‘f’j 2308 Counry 7 Zip J7 Jaf Country 5. Certificate of Status Desired [ fg-gfqﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ ] [ o aee e am - .. - . .- - toName.. . . - - -
?gauéNEl\ﬁmElL S Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (9/01)




