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: o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000068734

4. Entity Narne

TRINA DAl, INC.

Principal Placa of Business Maiing Address
880 HULL RD. 850 HULL RD.

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

24

FILED

Apr 09,2002 8:00 am
ecretary of State

02-25-2002 90078 019 ***150.00

IR ML

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
\g o] - \3 ‘T 3 6 2 3 (D Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O 58'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
oo T T Name o
‘nR‘(u NM_D SQ b —— i —— . — - b e —— i == —————— e e — ——— o — —— -
¢ RO EE Street Address (P.O. Box Number is Not Acceptable)
501 ST. JOHNS AVE.
PALATKA FL 32177
City FL I Zip Coda
8. The above named enlity submiis this slatament for the purpose of changing lts registerad office o reglstered agent, or beth, in the State of Florida.
SIGNATURE

Signature, tyoed of printad name of regiatered agent and tite il applicable.

(NOTE: Registered Agont signalure raquired when reinswating)

DATE

9. :This corporation'is eligible to satisfy its Intangible
.. Tax tiling requiremant and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See critéria on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 11
TIILE Dp ] Delele mE [ chenge [ Addition
RAME . . DURRANCE, THOMAS L NAME
steeer aporess | 860 HULL RD. STREET ADDRESS
CATY-$T-2P QRMOND BEACH FL 32174 CITY-ST-2P
e S £ detete TLE [dChange {7 Addition
HAME WATSON, AARON NAME
steet aporess | 860 HULL RD. STREET ADDRESS
CITY-§T-2P ORMOND BEACH FL 32174 CITY-5T- 28
TILE T . — = O Datete . - JME. - - .. e e . - -[JChange [ Addition
HAME DURRANCE, LEONARD HAME
~smheer aooness | BO-HULL RD.  —— —-— B — i S S —-— . -
orv-st-z2¢ - { ORMOND BEACH FL 32174 ciy-57-27
TE [ Delete Tme {Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
£ITY-5T- 1P CITY-ST-2P
TE [ petete TmE Jchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CY-5T1-2P
Tme [ Delete TILE [ Change [ Addition
NaME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T- 7P CITY-ST- 1P

indicated on this report or supplemental report is true and accyrate an
of the corporation o the receivar or trustee empowered to exggute thi
changed, or on an atachmen) with an address, with all othe

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sactlon 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as requirad by Chapier 607, Florida Siatutes; and that my name appears In Block 11 or Block 12 if

oo 2R (p 76 -0A-

ala
ey

Date

Daytime Phons &

CR2E034 (9/01)



