By sy1 0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103431 - Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
TRILOGY INTERNATIONAL, INC. ry
04-25-2001 90091 015 ***150.00
Principal Place of Business Walling Address
526 SE DIXIE HIGHWAY 526 SE DIXE HIGHWAY
STUART FL 349%4 STUART FL 34934
F g g R - 0 R
SAME S
Suite, Apt. #, efc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0879154 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §i.g§q$?:$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . .
LINDSEY, VANESSA H _ STeEPHeEN M. BeRARD/( SR,
reet Address {P.Q. Box Number is Not Acceptable)
OCALA FL 34471 7
Cit Zip Ged
" STuaLT FL |3 vday

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 L }7{' )d&wbva’( /l- STEPHEN M LERARDI SK. SECKETH‘&;

Sigrtfiture, typeglfor printed name of regislered agent and tie if applicable {NOTE: Fegistered Agent signature required when reinstating)
9. This corporation is gligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 - an Fi ‘
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 i;zri:r%ag;ifgu:::ncmg 0 ??dgj?oh@éfe
(8ee criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D "&Deme TMLE Presicle g\{— [ Change ﬂ Addition
MAME HARRIS JORDAN, MICHAEL HAME Gemrs Jo chounemy
STREET ADDRESS | g2 CLINT MOORE ROAD SUITE 138 STREET ADDRESS 21810 ¥ wARFIELD RD.
CITY - ST- 2P BOCA RATON FL 33487 CITY-ST-2IF GAITHERS BuRG , MD QAogg A }
TILE D Blaete TITLE Se(yvetar~ i [ Grange  [XQddition
NAvE CHAMBERLIN, RYAN D NAE STePHEr BERALDI SK.
STREETADDRESS | 40310 S US HWY 441 STREET ADDRESS Y ax Sw LAake cRove < _LLE
CIFY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-ZIP PALm Ty EL 2vy990
TITLE D Tﬂ Delate TITLE / [ Change ] Addition
NAME ALABRO, ARTHUR E NAME
STREETADDRESS | @51 ROLLING HILLS CT STREET ADDRESS
CITY-ST-ZIP BR'CK NJ 08724 CITY-ST-2IP
THTLE DS S(’pe\eqe TITLE Ol Change [ Additicn
M HOLMES, JOHN N
STREET ADDRESS | 49504 NAUTICAL DR STREET ADDRESS
CITY-ST-ZiF CHESTERF'ELD M! 48047 CITY-8T-71P
TTLE DP gDel[ﬂe ILE Cichange [ Addition
HAME HOLMES, JOHN NAME
STREET ADBRESS § 49504 NAUTICAL DR STREET ADDRESS
CITY-ST-21P PALM ClTY FL 48047 CITY-ST-21P
THLE D O Delete TITLE TRE ASVLER ] gl)hange [ Addition
s BERARD, DENNIS A e Devardi ,"Dennis A
STREET ADDRESS | 4050 SW CHAPMAN WAY STREETADDRESS | 1 S0 §u~.. CHRPNA e LrJ
CIry-51-21P PALM CITY FL 24990 GiTY-5T-2IP 4TUAR (& p & ’5({‘

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 cemfy that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai address, with all other like empowered.

SIGNATURE: __ . STebuen Berary, S€ w/;e/o, SE1-219- 7703

SIGNI“-RE AND T\’F%D ©OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




