2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M69455
1. Entity Name [ -

TRENT COMMUNICATIONS, INC.

Principal Piace of Busingss

1670 SUNDANCE DR
ST CLOUD FL 34771

Malling Address

1670 SUNDANGE DR
ST CLOUD FL 3471

2. Prncipai Place of Business

3. Maiing Address

AT

Suite, Apt. #, ete.

Suite, Apt. # oo

OO MOT WRITE IN THIS SPACE

M

TRENT, CINDY P
1670 SUNDANCE DR
ORLANDO FL 34771

City & State City & State 4. FEI Number 59_2872931 Appicd For
Mot Agplcacie
Zip Cauntr pd Countr i
* Y P ey 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namo

Street Address (P.O. Box Number 1s Not Acceptable)

City Zio Code
8. The above named entity submits this siaterment for the purpose of changing its revistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signetare, wypad of printe same of fogsiersd agen® 2td 1120 2ppcabiz {NOTE: Feg stered Agant signat. e recuined whon ronstal rgi AT
9. This corporation is eligitie to satisfy its intangible ’ R .
- 10. Election Cameaign ~inancing
Tax filing requirement and elocts 10 do so, Atter WA 4 - $5'00 May Be

CR2E034 (10/00)

{See criterla on back) O Mzke Check Pavable 1o Denartment of frust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLg P U] Delete TLE ] Change ] Acditiar
NAME TRENT, CINDY P. NAZ
swresT a0oRess | 1670 SUNDANCE DR $TREET AZDRESS
SITY-§.- 12 ST CLOUD FL 34771 CITY-S1-7IF
TS S Bt Deiete TITLE ﬁecfﬂc\—m{\,\ O] Crange PR Addilen
e MEYER, STEPHEN G N Feenk, Gront v
sTREETADSRESS | 1670 SUNDANCE DR STREZT ADCRESS e 10 9 me\cmcf: Or' vE
arrsae | SAINT CLOUD FL 34774 CiTY-5721# st Cloud EL 347711
I TITLE O Deete TITLE [ Charge [ Addition
NAME MAVE
STREET ADCRESS STREET ADCRESS
CaTY - ST-7iP Coly-§1-217
TLE 1 Delete Tilik [iChange [} Adoion
NAME NAME
STREET AUDRESS STAEET ADCRESS
CITY-ST-7P CiTY-ST-71P
111LE 3 Delete TTLE [ Change [ Acdition
SAME NANE
STHEET ADDRESS SIREET ADDRESS
CITY-5T-2:f CITY-5T- 2P
TITLE [ pelaie TITLE [ Change  [_] Additior
NAKE NAME
STRZET ADDRESS STRZE™ ADDRESS
oY-53-21P CITY-ST-2P

.

-2kt

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the in‘ormation
ind:cated on this reporl or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blook 11 07 Bock 12 #
changed, or on an attachment with an address, wih all other like empowgred.

Lo

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Daie !

Duyivsies 2hons #

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90026 047 ***150.00



