FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am

DOCUMENT #  P99000103431 ecretary of State
1. Entity Name . 04-14-2003 90922 005 ***150.00
TRILOGY INTERNATIONAL, INC.
Principal Place of Business Maiting Address
526 SE DIXIE HIGHWAY 526 SE DIXIE HIGHWAY
STUART FL 34994 STUART FL 34394
. I LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 650879154 Not Applicable
Zp Country Zp Gountry 5. Certificate of Staws Desied ~ []  98+79 Additionat
o Fee Required _ -

" — -_ 8 =Name and Addiessof Cutrent Registered Agent 7. Name and Addrées of New Registered Agent

Narme
BERARDI' STEPHEN M SR Street Address {P.Q. Box Number is No't Acceptable)
526 SE DIXIE HWY -
STUART FL 34994

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Cam, Fi i
At oy 12000 Fo o 5300 Gl Comos s S50 ey o
Make Check Payable to Florlda Department of State '
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P 1 Delete LE 1 Change ) [ Addition
NAME JOCHUM, GEORGE NAME
steer anoness | 7810 WARFIELD RD STREET ADDRESS
ov-sr-ze | GAITHERSBURG MD 20882 CITY-ST-2P
TITLE § (] Detete me [l change [ Addition
NAME BERARDI, STEPHEN SR NAME
streeT anoness | 4922 SW LAKE GROVE CIRCLE STREET ADDRESS
orv-st-ze | PALM CITY FL 34980 CITY-ST-2P
e T = O eiete e = = = I Thange L Addilan
NAME BERARDI, DENNIS A NAME
streeT aporess | 1050 SW CHAPMAN WAY STREET ADDRESS
arv-st-z¢ | PALM CITY FL 34980 CITY-5T-2IP
TITLE ' O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Ddelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify thafthe information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
, with all ojper like empgwered.

of the corporation or the receiver or trusiee e
changed, or on an attachment wit

SIGNATURE:

BED STetyen Bernens SE. /i /o3 77-319-7703

JGNATURE &80 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

LAAT TN

ny

CR2E034 (10/02)

———



