2000 UNIFORM BUSINESS HEPDRT (UBR) 3

| DOCUMENT # N99000003619 FILED
1. Emity Name
_ May 09, 2000 8:00 am
TRIDENT INTERNATIONAL CENTRAL FLORIDA, INC.
a Secretary of State
- - - 03-17-2000 90001 038 ****70.00
Frincipal Placa of Business Malling Address
P.O. BOX 561315 P.O. BOX 561315
ORLAKDO FL 328564345 ORLANDO FL 328561315
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
s Not Applicable
Zip Country Zip Country " $8.75 Aaditional
5. Certilicate of Status Desired Fae Requirad
5. Name and Address of Citrrent Registerad Agent 7. Name and Atdress of New Registered Agent
. _ . Name -
A 0. i
OFFICE TECHNICAL SERVICES, INC. Street Address {P.O. Box Numbsr is Not Acceptable)
ATTN: RAl F. PERAZA
1021 W. SMITH ST. ' -
ORLANDO Fi. 32804 Clry FL | #rCede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE W QCU&W %f& v N 5‘ 13 l 2000
lwed or printad name of registerad agant and tite I applicable, (NOTE" Registered Agent aignaturs required whan reinstating) DATE
EILE NOW: 2. Elaction Campaign Finarcing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Funa Contiibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10 .
TITLE DP O pelets TINE [dcChangs  [Jaddiion |
NAME GRIM, ALLEN NAME g,
STREET ADDRESS | 7500 PATTI DR. STREET ADORESS 9
orv-s1-22 | MERRITY ISLAND FL 32053 om-5r-2p g
- - o
TITLE DS ’ﬁmge mEDS | SECRE Th F’—F\[ O Change ﬂmanion (3}
HAME KIRBY, C B NAME TOMNN W, FRANILL I\
STHEET A0ORESS | 15 HARMON AVE. s [ 5013 GRAN LAC AVE
ovr-s-z¢ | WINTER PARK FL 32789 CITY=§T-ZiP DRLAN DO Eo 228 A
TLE f11) ) 7 Deete TIFLE [Jchange [ Addition
NAME BROWN, REBECCA NAME
STREET ADDRESS | 120 E KALEY ST. STREET ADDRESS
CITY-ST-TP ORLANDO FL 32804 CITY-81-1P
e O peete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2IP CITY-ST-21p
e O peleta TINE 1 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTy-ST- 2P CITY-$T- 2%
TTLE [ petete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2IP
12. t hereby certlfn): that the infermation supplied with this fili does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. ) further certify that the information
indicatad on tis report of supplemental report is true and accurate and hal my signature shall nave the same fegal effect as if made unter cath; that | am an officer or director
of the corporation OF the recelver or trustee empowered 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oF on an attac I wilth an address, with all other like empowarad.
Y G Roppen- Bown 2)is|a000 4
SIGNATURE: 8 R OO ER Inppra n 33 3000 P1841313p
AE AMSTYRED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Onta’

e



