2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
K81069 '

DOCUMENT #

1. Entity Name

TRIDENT PROMOTIONAL CCRPORATION

P'rincipal Place of Business
801 12TH AVENUE SOUTH
STE. 400

NAPLES FL 34102

Mailing Address

801 12TH AVENUE SOUTH
§TE. 302

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90315 004 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0120941 Not Applicable
Zip Country Zip Counlry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILEY, SIMON
" 801 12TH AVENUE SOUTH -

Nam
Wiliiam Salim, Jr., Esq.

Sé&eté dress (P.O. Box Number is Not Acceptable)
orporate Drive, Suite

STE. 302
NAPLES FL 33940

F%%t Lauderdale

Zip Code

FL | 33334

8. The above named entity sub
the obligations of regist

SIGNATURE

its this staiemen/‘for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ Lk)ll(am SO\\WV\ T(. 3 Eg;\

'-J /zq /03

ad or printed name of registared 7£ lénd title if applicabla.

(NOTE: Registared Aﬁent sagnature requlrvehen reinstating)

T pard

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD ) {71 Defete TILE O change [ Addition
NAME BAILEY, SIMON NAME

steeer aporess | 801 12TH AVENUE $0.;STE.302 STREET ADDRESS

crv-s7-ze | NAPLES FL 33940 CIFY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE [ Detete TIMLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-5T- 2P

TITLE [ Delete TITLE [J change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIry-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report oraupplemental 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
er or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thg
changed, or on an aitg

SIGNATURE:

i Al gtber like empowered

'5/,;3 0 oA-645- 2727

Date Daytime Phona #

CR2E034 (10/02)



