2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S09741 May 12, 2000 8:00 am
1. Entity Name S t f St t
TRILLIUM SOLUTIONS, INC. ccretary or state
. 05-12-2000 90042 040 ***150.00
Principal Place of Business Mailing Address
7506 CASTIL PL 7506 CASTIL PL
TAMPA FL 33614 . TAMPA FL 33614-3437
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
) 59‘303 1m? Not Applicable
2ip Country Zip Country 5. Certiﬁcaté of Status Desired [ $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme "" )
BOLAS! JOHN M. Street Address (P.O. Box Number is Mot Acceptable)
7506 CASTIL PL |
TAMPA FL 33614 ,,
|
City ) - FL Zipy Code
8. The above named entity submits this siatement for the purpose of changing ils registered office of regisiered agent, or both, in the State of Florida,
EP LA
SIGNATURE ] p v : o 5
SlQﬂ?Cl? typed or printed name of registered agent and title If applicable {NOTE" Registerad Agent signatura required when reinstating) ‘ ! DATE / r
T '
9. ihwsf:;lorporatul)n is eltlgxbga tT satlsfydlts Intangible n Flhl.;IEA NOW!{! I;EE IS“$150.00 w0 10. Eléction Campaign Financing $5.00 May 8o
ax il mg rngremen and elects 10 do s0. fter h Y 1, 2000 Fee will bo $550. Trust Fund Contribution. O Added to Fees
(Sae criteria on back) I/Er Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeleta TITLE O change [ Addition
NAME BOLAS, JOHN M. NAME
STREET ADORESS | 7506 CASTIL PLACE STREET ADDRESS
ory-sT-2¢ | TAMPA FL CITY-ST-2F
TITLE ' {7 Delete me [T Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TRE O Delete TILE O change (3 Additian
NAME - " T N BT o ‘ T e T s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
HILE O pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE TITLE [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-87-7P CiFY-ST-2P
13. | hershy certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatet on this report or supplemental report is true and accurate and that my sighature shall have the same fega! effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad 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, with all other like empowerad.
_——— INJAE s Sl e o I 4 @ . _ /3
SiIGNATURE: SOt RE. /j) iy 27 813-737 66
SIGNATU ﬂn TYPED OK PRINTED NAMEYDF SIGNING OFFICER OR DIRECTOR T Dawe Daytime Phora #

CR2ED34 (9/99)



