2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84981

1. Entity Nams

TRIDENT MANAGEMENT GROUP, INC.

I 4 -

FILED

Principal Place of Business

7575 DR PHILLIPS BLVD STE %@
ORLANDO FL 326819-7262

Malling Address

7575 DR PHILLIPS BLVD STE 30
ORLANDO FiL 3281%-7262

MUV UUN

R SR IR ERRR AW
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 210 ST 210
City & State City & State 4. FEI Number 59.2956204 Appilied For
Not Appiicaiic
Zp Country an Country 5. Certfficate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARGADON, E WADE 31 tAd:d:r: (P%-'Stifbfa ' NL:?: N tC.;I]-)i
rec ress L BOX Number 15 NoO cceptanle
7575 DR PHILLIPS BLVD T TR NI T
SUITE 310 f
ORLANDO FL 32819 STE Q10
City = Zio Codc
Ovlando FL 1733519

8. The above named entity submits this statement for §

.

SIGNATURE

hw
Y 4_/6

changing its registered office or registered agent, or both, in the State of Florida.

Yostos

- e
SYnaiure, typea or prntec n% of registcren agent and tile If aop' calye

(NOTE: Registerea Agent signature required when rginstating ) 7

B4

9. This corporation is eligibte to satisfy its Intangible
Tax fiting reguirement and elects to do so.

FILE NOW!!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payabie to Department of State Trust Fund Gontribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE C O pelete TITLE U Change  [T] Additon
NAME HARGADON, E. WADE NAME
steeet aooress | 7575 DR PHILLIPS BLYVD STREST ADDRESS
CITY-5T-2F ORLANDO FL CIry-57-2P
TILE CFO ] Delete TITLE [JCharge [ Addiion
NAIE LYNCH, KARA H NAME
sreetaoneess | 7575 DR PHIELIPS BLVDS STRFET ADDRESS
CITY-57-212 ORLANDO FL CIfy-§7-2IF
TIiLE P ] Delate TITLE [ Charge [ Adoion
MAME LYNCH, JAMES CRAIG NAMIE
steeetaooress | 7575 DR PHILLIPS BLVD STRET ADGHESS
CITY-ST- 2P ORLANDO FL CITY-5T- 719
TITLE ] Delete TITLE [ Crangs  [] Additicn
NAKE MAME
STREET ADDRESS STREET ADJRESS
CITY-§7-7iP CITY-ST- 217
TITLE 1 Delote TITLE [ Chasge [ Adaien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-719
TITLE ] Delete THTLE CJcrange [ Adeion !
MANE NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP CHTY-ST-2IP

13. | hereby certify 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Bloo< 127

changed, or on an attachment with an address, with all other ;i

A

SIGNATURE:

empowered.

///J’A/
7 odfe

Yo s Fyors

SIGNATURE AND TYPED OR PRINTED'FAME OF SIGNING OFFICER OR DIRECTOR

Lriyrrme Phooe &

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90181 039 ***150.00

CR2E034 (10/00}



