2000 UNIFORM BUSINESS REPORT (UBR) ‘L *

»
DOCUMENT # S85255 : - S
9. Entity Name ) Eun B B S Ec?')
: + e i U R
TRION VENTURES Ill, INC. : = foms U
I ? 00FEB -3 PH 2: N8
= Principa! Place of Business Mailing Address i
5 Q':’G-.f“}, S LT
: [ CEI0 0 PO GV uiATF
5310 NW 33 AVENUE 5310 NW 33 AVENUE : R S g -
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33303-6300 !
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number aox | |Applied For
: 65'0298335 ] [ _ INot Al
Zlp Couniry Zie ' Gountry 8, Certificate of Status Desired (| $8'75 Additional
: ' - Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
e e e S| _Neme .. o L o
BARBER’ KENNETH Street Address (P.O. Box Number is Not Acceptable) T
5310 NW 33 AVENUE %
SUITE 219 )
FT. LAUDERDALE FL 33309 e — FL | 700w

8. The above namad entity submits thig statement for the purpose of changing its registered :office or registered agent, or both, in the State of Florida.

i
E
}
;
E
i SIGNATURE :
l Signature, typed or printed name 4f registersd agent and titte if applicable. (NOTE: Regislered Agenl signature raquirad when rinstating) DATE
I . o " ‘ N
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . an i .
4 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Hlection Campa\gn nancing 0O $5.00 May Be
f g Trust Fund Contribution. Added 10 Fees
i {See criteria on back) U Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTCORS I 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i TIme PSD [ Delete THLE CJchange [3°°
§ HAME BARBER, KENNETH T NAME
STREET ADDRESS | 5310 NW 33 AVENUE, STE. 219 STREET ADDRESS
. |@mst2 | FT. LAUDERDALE FL 33309 oiv-51-2p
TLE VP [ pelete TRLE [] Change [ ow--
N PHYLLIS M BAKER NAVE |
STHEET ADDRESS | 5340 NW 33RD AVE #219 STREET ADDRESS
I
ciry-s1-2° FT LAUDERDALE FL 33309 CrY-sTiar 20Oz 12arss—
TIMLE O Delete TTE “U-:?a | 19.’" Dﬂ"‘D 1 Ghes)] [ﬂlﬁd“io‘-
NAME - . - e o RIS, 00 s#x150.00
STREET ADDRESS STRECT ADDRESS
GITY-ST-2P CITY-ST-2p
TITLE [ Delete me O] change [ Additior
NAME NAME
STAZET ADDRESS STREET ADDRESS
CIT\ST-ZP CITY-ST-2P
mel ) 7 Delete TinE [J Change [ Additior
. EEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [J Delete TITLE R [ Change [ Additior
RAME NAME s Ts
STREET ADDRESS STREET ADDRESS ¢ ‘
CATY-ST- 2P — CITY-S1-7iP

13, | hereby certify that the information supplied wigd this ffing does not qualify for th kempticn stated in Section 119. D?(3)(|) Florida Statutes. | further certlﬁ} that the information
indicated on this report or supplernental rdpopfis true ang accurate and that my fignature shall have the same legal effect as if made under oath; fat | am an officer or director
of the corporation or the receiver or truste powerdd jo execute this report asffquired by Chapter 607, Florida Statutes; and that my name apppars in Block 11 or Block 12 if

changed, or on an attachment with an ad like empowered
siGNATURE: __ SIGN&ZbR=IA L, ke [~ 21- v ﬂ LIVt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁFFICEE OR DIHEC‘I’OH Data Daytime Phone #
i




