AY  BPESEI00

CR2E034 (5/01)

= P99000101485 Jul 18, 2001 8:00 am
ettt Secretary of State
TRIVEST FINANCIAL INC. ) (07-18-2001 90002 Q32 ***150.00
Principal Place of Business Mailing Address
2457 A SOUTH HIAWASSEE RO. SUITE 328 " 2457 A SOUTH HIAWASSEE RD. SUITE 328
ORLANDO FL 32835 ORLANDO FL 32835 . .
2. Principal Place of Business 3. Mailing Address ““"II’ “I ’|||| |||” II"I |I|!l ||’IH|I|‘ ||||‘ “l" I‘ll”lm ml ll“
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56—2010?37 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent_ ce e e o oo - 7. Name and Address of New Registered Agent . . —__ - .
- . ’ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 1 Zip Code
-8. The above named antity submits this statement docthe rurcoss .of_‘{:han/ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURL ;e e Dol j g it T e e
' . ~Stnature, typed or printed na S Irgl "ﬁgem and titte it applicatle. {NOTE: Registered Agent signature required when rainstating) \ DATE
(= -
. e o ) m
9. This f:prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5‘50.00 10. Efection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - - O
i rust Fund Contribution, Added to Fees
(See criteria on back) h Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE - - 4 [ Delete TITLE PresieENT W.change [ Addition
NAME DAVIS, DANIEL NAME
staeer anoress | 2457 A SOUTH HIAWASSEE RD, SUITE 328 STREET AUDRESS
CITY-ST-21P QORLANDO FL 32835 CITY-ST-2IP
TITLE O petete TMLE O change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
" TmE-— - - - T Coeee - fEE 7| - T o Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P _
THLE [ oelets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, wijr all other li owered.

SIGNATURE: U 222250 7*// 2/ 4o1-29-1759

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




o780/
TRIVEST FINANCIAL, INC.

2457 A SOUTH HIAWASSEE ROAD, SUITE 328
ORLANDO, FL 32835

OFFICE 407-291-7759 FAX 407-292-0548 U/LM{.—

July 11, 2001 M%ﬂOO ZUI %35-

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500,

e e e e e  —— ———E——— T e TR e T — - S e o e

To Whom It May Concern:
At the beginning of July, I received this form to file the Uniform Business Report.

In checking through my past tax information, I do not have a record of receiving or filing
this form in previous years.

I called your Tallahassee office and was told to file this form with the $150.00 fee and to
attach this letter to my filing.

Sincerely,

|
Daniel E. Davis ;
President !
i
,



