FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 15. 2002 8:00 am
) .

DOCUMENT #  PQ1000058031 Secretary of State
- Entity Name 5 ok ok
TRIDENT ENTERPRISES OF SOUTHWEST FLORIDA, INC. 03-15-2002 50010 025 *#7150.00
Principal Place of Business ' Mailing Address
9050 HARVESTWOOD COURT 9050 HARVESTWOOD COURT
ESTERO FL 33328 £STERO FL 33928
T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ZI Number Applied For
5 — //0 < jf 7} Not Applicable
" . v Fi o
Zip Country Zip Country 5. Certificate of Status Desired O feae.;gq ﬁg:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON' RONALD Street Address (P.0. Box Number is Not Acceptable)
1342 COLONIAL BLYD SUITE 22
FORT MYERS FL 33907
City FL Zip Code

8.';;I'he above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flotida.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. (NCTE: Registared Agent signaturs raguired when reinslating) DATE
9. ghis.fﬁfarporatign is-elitgiblg lc; s?ti:ify (ijts Intangible - FILE NOW!l! FEE I§ $150.00 10. Election Campaign Financing ~$5.00 May Be
axt 'n,g rgqu\remen and &lects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME PEARSON, KENNETH J NAME
streeT anoress | 9050 HARVESTWOOD COURT STREET ADDRESS
CITY- 5T-2IP ESTERO FL 33928 CITY-S$T-2IP
TTLE vD O Delete TILE Ol change (7 Addition
NAME SCHMIDT, JOHN NAME
STREET A0oRess | 9050 HARVESTWOQD COURT STREET ADDRESS
CITY-$T-2IP ESTERO FL 33928 CITY-ST-21P
TITLE SD O Delete TIMLE [Jchange [ Additicn
NAME PEARSON, CARLA M NAME
STREET ADDRESS | 8050 HARVESTWOOQD COURT STREET ADDRESS
CITY-$T-2IP ESTEROQ FL 33928 CITY-ST7-21P
TITLE O peleta TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
= — e e -
TITLE [ peiete TIILE ' : [Jchange ~ [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered t0 execute this report’as requited by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: - OUNRIED gzz/ﬂl QY ~FYT T 9L

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY  YEPEET

CR2E034 (9/01)



