2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K77134 Mar 24, 2000 8:00 am

1. Entity Name
 TRIDENT TECH SERVICES, INC. Secretary of State

03-24-2000 90075 050 ***150.00

i
i

'Pr‘mc‘lpal Place of Business Mailing Address
5255 S.E. CHARLESTON PL 5255 S.E. CHARLESTON PL
D201 D-201
HOBE SOUND FL 33455 HOBE SOUND FL 33455-7371
. L,
$21 Sl By panuf req¢s R/ T, /3'9,7.9"”7' B
Suite, Apt. #, etc. 4 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
i State ity & State 4. FEI Number - 65858 Applied For
M&f C’I A! ) 4 % gé . 4 312 Not Applicable
7n T Country Zip | Couptry '/ i ‘ $8.75 Addiiona)
. t - :
5 ¢/ ??o M'f ras 349@ ”‘4’2 ’ﬂ/ 5. Certificate of Staius Desired (| Fee Required
. —-—_-6.-Name and Address of Current Registored Agent . — - ' 7..Name and Address of New Registered Agont - . —1.—
] Name
: Tance
COLUNS’ JAMES G. Strget Address (P.O. Box ber isflot Acceptggle)
. 6255 SE. CHARLESTON PLACE 32) T 4. LRy srarr CPrrefl £
D-201 :
HOBE SOUND FL 33455 o ‘
. ity
[pim Aot FL | #/%%¢
L4
8. The above nam mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
{sIGNATURE Somvs &, Cocetus 2R /ﬂo ad
nd lit'e If pplicable. (NOTE: Registared Agant signature rauui&ad when reinstating) ZORTE
8. This czé)étion i sligife to satisfy s Intangible FILE NOW!!i FEE IS $150.00 10. Elec o Finan
. . ; 0. Election Campaign Financing $5.00 May Be
- Tax{ilibG requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Feas
| (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDYTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e op 7] Delete TME Divs-?r /e s dsnT Mcnange [ Addition | &
NAME COLLINS, JAMES G. NAME James G- Tocerrs %
steeer aooress | 6255 S.E. CHARLESTON PL STREETADORESS | 924 X & By rornT L ATTIN 3
g7 i}
[_cwsrzw HOBE SOUND FL CITY-ST-21P PAcit 2, {?" Zr I4e¢o o
13 (1 Delete TITLE [ Change [ Addition | &
INAME NAME
[STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TLE ) T T Dk me | T | T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
leiry-sT1-2IP CITY-8T-7IP
O Deete TITLE ] Change [ Addition
NAME
STREET ADDRESS
CITY-$7-2IP
1 Delete TILE [ Change [ Addition
: NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP
TITLE 7 pelete TITLE [CJChange [ Addition
|NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-57-2IF CITY-5T-ZIP
§13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. .
SRV AR TR RN TR L Y
'SIGNATURE: SIGNATURE RECU T Vames & doccears (1) A3 - 0oSC
d "~ SIGNATURE AND TYPED CR FRINTED HAHF OF SIGNING QFFICER OR DIRECTOR ﬂ(”.’ !d/‘”r Date §ay1|me Phore #




