FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # K84981 = Secretary of State
1. Entity Name 03-01-2003 20176 020 ***150.00
TRIDENT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
7575 DR PHILLIPS BLVD STE 210 7575 DR PHILLIPS BLvD STE 210
ORLANDO FL 32819-7262 ORLANDO FL 328197262
e e A I RN TR AR

Suite, Apt. #, etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59.2956204 Not Applicable
- ap CE.LFJ ntiy - Zip Country 5. Certificate of Status Besired O $8'75 Additional
) - ) ' : Fée Reguired -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

LYNCH, J CRAIG Street Address (P.O. Box Number is Not Acceptable)

7575 DR PHILLIPS BLVD

STE 210

ORLANDO FL 32819 City FL | ZPCode

8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reﬁed{z?em
SIGNATURE L=/ "( .

 T.crnic tomct/ Petszerq7— IS |03

Signmura.‘t%d ar printad l'\aﬂ of lggistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DlTE !
FILE NOW!! FEE IS $150.00 ! N -
| 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Cantribution. ] Added to Fees
Make CHQfl.(‘ Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .|CFO [ Dstete TITLE O Change [ Acdition
MAME «LYNCH, KARA H HAME
sTREeT ADDRESS | 7575 DR PHILLIPS BLVDS STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-$1-21p
TITLE P 1 Celete TITE [ change [ Addition
NANE LYNCH, JAMES CRAIG NAVE
STREET ADDRESS | 7575 DR PHILLIPS BLVD STREET ADDRESS
CiTY-ST-7IP ORLANDO FL . o Cjomestae ) — = - e . .
MeE * O Delete TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ pelete TILE [J Change  [] Addition
NAME ' NAME : :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE [ Delete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. I 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that ny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | other like empowered.

SIGNATURE: _ SAENSZORES 1255 ciert fecs. 11502 40724STHe

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone ¥

OO b LU

-]

CR2E034 (10/02)



