2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . PO1000068734 __

1. Entity Name

TRINA DA, INC.

Principal Place of Business
860 HULL RD.
ORMOND BEACH FL 32174

Mailing Address
860 HULL RD.

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90080 012 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3735836 Not Apolicable
“ip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T homa s - \&U\rranL

CLARK, RONALD E ESQ
501 ST. JOHNS AVE.
PALATKA FL 32177 _

Street Address (PO Box Number is Noi Acceptable}

LB MW R d

———

City

O ngnd Bepc W FL iCOde M

urpose of changing its registered office or registered agent, or botly, in the State of Florida. | am familiar with, and accept

W

{NCTE: Ragistered Agent sigrature required when reinstating)

8. The above named entity submits this statement for t

the obligétions of gegistered agent,
SIGNATURE %,

Sngnalure typed or printad hame of regl ered agem and title if applicable.

DATE

FILE NO\N!!T ‘FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. ‘ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ celeta TILE {J Change [ Addition
NAME DURRANCE, THOMAS L NAME
sTREET ADDRESS |860 HULL RD. STREET ADDRESS
omv-st-ze - |ORMOND BEACH FL 32174 CITY-5T-2IP
TITLE S ] pelete TILE [ Change [ Addition
NAME WATSON, AARON NAME
STREET ADDRESS 1860 HULL RD. STREET ADDAESS
arv-s-2r - ORMOND BEACH FL 32174 Ciy-sT-7IP
TITLE T M Deleie TITLE [ Change  [] Additien
NAME DURRANCE, LEONARD NAME
STREET ADDRESS 1860 HULL RD. ; STREET ADDRESS o _ ]
cry-st-zP |ORMOND BEACH FL 32174 i - e orv-sr-zp | - B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IF
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centity 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 corparation cr the receivgr or trustee empewered execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢ an altachmeﬂfh}address with a

SIGNATURE:\X Q @ﬂ&%ﬂm- = umwﬁED

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




