FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
L ] .
DOCUMENT # 1 Mar 03,2002 8:00 am §
DO PO000007180 Secretary of State  _
<
TRENCHRAT.COM, INC. 03-03-2002 90108 019 ***150.00
Principal Place of Business Mailing Address
1633 BIRCHWOQD STREET PO BOX 405
SARASOTA FL 34231 QSPREY FL 34229
2. Principal Place of Business 3. Mailing Address H"“Ill "l Ilm Im |||“I||“ Ilm ||||l ||"’ "“”l”l |Il||"|] 'lli
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3662512 Not Applicable
Zi Countr 2Zi Countr - . i
P 4 P ey 5. Certificate of Status Desired O $8.75 Additional
- e | . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA“'EY' ROBIN Street Address (P.O. Box Number is Not Acceptable)
49 BISHOPSCOURT RD
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE :
Signatura, typed or printad name of regislered agent and titla if applicabla. {NOTE: Registered Agent signature reguirad when reingtating} DATE
. e - . "
:7¢ Ihlsfﬁgrporatpn is elltglblg thJ saths;fyc;ts ISr:anglble FILE NOW!I! f;EE |S|||s|: 50.00 10. Election Campaign Financing $5.00 May 8o
axiling requirement anc elects ta do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MDD [ pelete TITLE [ change [ Addition §
NAvE BAILEY, ROBIN NAvE s
STREET ADDRESS |49 BISHOP COURT ROAD STREET ADDRESS §
CiTY-57-21P QSPREY FL 34229 CITY-87-2IP léi
TLE STD O Delats TLE [ change [ Addition | O
NAME KLUPT, CHRISTOPHER NAME
STREET ADDRESS Po BOX 309 STREET ADDRESS
CITY-ST-2IP WHn'E M".LS PA 18473 CITY-5T-2IP
TITE B T T ODewe "N e | : [T change [ Additin {-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ~Q CITY-ST-ZIP
TITLE O Dpetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CIy-S1-7IF
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-41P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
13. | hereby cerlity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with alf other like empowerad.
SR *W TNk, : e / /
SIGNATURE: At NIAA R EZ0UIEGR swoRtd bl Lo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ! Daytime Phone #




