FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  S47439 ecretary of State

1. Entity Name 04-16-2003 90284 025 ***150.00
TRILLIUM MANAGEMENT CORP.

Principal Place of Busingss Mailing Address
5801 PELICAN BAY BLVD. 5601 PELICAN BAY BLVD.
SUITE 103 SUITE 103
NAPLES FL 34108 NAPLES FL 34108 '
us us
2. Principal Place of Businass i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0263568 Not Applicable
2 Country “p Country 5. Certificate of Status Desired | $3.75 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
GRUBER' DAVID M CPA Street Address (P.O. Box Numnber is Not Acceptable)
5150 TAMIAMI TRAIL NORTH
SUITE 501
NAPLES FL 34103 City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered 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 nz_l‘me of registered ageni and title if applicable. {NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 ‘Fee will be $550.00 Truz’it gund Copn?r?bution. e O fdsd.tgil?ohlg?;sa ¢
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
WILE .+ - PD ] Delete TITLE [ Change [ Addition
NAME STEVENS, JOHN H HAME '
street anoress | 50 SEAGATE DRIVE STREET ADDRESS
mw-sr.zlpﬂanAPLES FL CITY-ST- 2P
TITLE =1 - [ Defete TITLE O Crange 7] Addition
MAME + NAME
STREET ADDRESS | . STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE -~ s s = [ pelete - MLE - - - - - “[J-Change  -- [ Addition |
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE 1 Dpelete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
crry-st-zp | . CITY-ST-2IP
YIE . [ Delete WTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee em ared to exacute this repon as required by Chapter 807, Flonda Sialutes; and that my name appears in Block 10 or Block 11 §
changed, or on an attachment with an_;cxddr all other like empowered,

SIGNATURE: EQUTRES R oo ‘/ﬂ%ﬁ 236 VA 2yzy

/ SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

4

AV 2209850

CR2E034 (10/02)



