2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO0000000711

FILED
Apr 04, 2002 8:00 am
ecretary of State

bl 2 4 ]

1. Entity Name X
TRINTECH GROUP, INC. 04-04-2002 90019 047 ***150.00
Principal Place of Business Mailing Address
2755 CAMPUS DRIVE. SUITE 220 2755 CAMPUS DRIVE. SUITE 220
SAN MATEO CA 9449 SAN MATEQ CA 94403
S S AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
770424202 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8'75 Additional
Fee Ranuired N
—....— - __ 6._Name and.Address.of Current Registered:Agent=c-====3z = =7 “Nameamd Adaress ol New Registered Agent T
Name
CT GORPOHATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLAN'[A"ON FL 33324
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE C ' : s
S:analura. typed or printed name of registared agent and litle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation’is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:52:?2:;62 ; natlr?; u[t:i:: reng Ei‘gj?ohg‘ésse
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 s
TITLE PD O petete TILE D [Jcrange P Addition )
e MCGUIRE, JOHN e Trayar Sollivad N s
sreer apoasss | TRINTEGH BLDG, SOUTH COUNTY BUS. PARK sTaeeT anoness | 3 o lan gquA HarPoor sad,DA ikey §
onv-sr-zp | LEOPARDSTOWN, DUBLIN,IRELAND ov-st2k | Qo, Poblia i rela ,\,\ §
TITLE SCD O pelete TITE D O change  [gAddiion | G
NAME MCGUIRE, CYRIL NAME ?\o\nc,- b Wadswseth
srieet sookess | TRINTECH BLDG, SOUTH COUNTY BUS. PARK STAEET ADDAESS Bo% c.;f ow Qrncle
CITY-57-21P LEOPARDSTOWN, DUBLIN,JRELAND cITy-§1-21P M Mg 02 094 . N
e T l:] Delete TITLE [ Change [ Addition
HAME BYRNE, PAUL NAME
sreeet sovvess | TRINTECH BLDG, SOUTH COUNTY BUS. PARK STREET ADDAESS
cv-st-2r | LEQPARDSTOWN, DUBLIN,IRELAND CITY-51-2IP
TITLE D @bemg TITLE [ change ] Addition
NAME MEEHAN, CHRISTOPHER NAME
steer aocess { TRINTECH BLDG, SOUTH COUNTY BUS. PARK STREET ADDRESS
orv-sizp | LEOPARDSTOWN, DUBLINJRELAND mv-s1-2
TITLE c [ Delete THTLE [ change [ Addition
NAME TIGHE, EUGENE NAME
streeT anoresS | 4668 COSTA MESA TERRACE STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA 94086 CITY-ST-2IP
TITLE 3] ] Delete TITLE [change [ Addition
NAME JENSEN, EDWARD . NAME
streeT ApoRESS | 1433 SW UNDERHILL ROAD STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97219 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signaiure 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an addrggs, with ali other like empowered.

SIGNATURE:

Q"IM'|°7- (50-221-c0~

SIGNATURE ARD

D OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOQR

Data = Daytime Phone ¥




