o 5

¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

TRIMAX TECHNOLOGIES, INC.

P01000091409- ~ STATE

Principal Place of Business

701 SE 2ND STREET
CAPE CORAL FL 339%0

Mailing Address: ’

PO BOX 100488
CAPE CORAL FL 33910

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, stc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-01-2002 91578 015 ***150.00

N

i IR

i

DO NOT WRITE IN THIS SPACE

SITKA, BRUCEH
701 SE 2ND STREET
CAPE CORAL FL 3§90

City & Siate City & State 4. FEI Number B Applied For
é - //G//Z éJ’O Not Applicable
Zp Country Ze Country 5. Geriificate of Staus Desires [ fg-;’fq Additional
8. Name and Address of Current Registered Agent 7. Name end Addreas of New Registerad Agemt
T Tt 7 e o g e B .;J-A-..-_-.'.;.=-_-_.__-.,J-ﬂ.a-:;-.—s—;::;g- PRI T T‘A‘Niﬁé;';':;_‘ - ,.:7-._"-—-':',:.1.—----....-.‘_" P T ey i TR g e e vl f e e

Street Address (P.Q. Box Number /s Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE '
) Sigrahwe, yped of printod narme of registarad agen! And Gl o applicable. (NOTE: Registerad Agent signature required when reinsteting) . ., . - DATE .
8. This cprporaliqn is eligible 10 satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be 35_50_00 Trust Fund Contribution. Added to Foas
(See criteria on back) o a Make Check Payable to Department of State - .
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AinscBon/ y [ pelete TME O change [ Aadition _§
NAME Brvce Srnkg NAME <
SIREETADDRCSS | Zo¢ s&t 22 =fwas® STREET ADDRESS § )
Y-S | Bopy Conwk, A2 F3F9%0 CITY-ST-21P §
TnE 3 Detsta AITLE O Change [ Addition { 3
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P CITY-$T-21P
mE - O oslez TME _ O thanga [ addition
A e o st e i oty et BN e T R R S e N o~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-S1-21P
TNE O etste TTE (Ichangs [ Adaition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-S1-2IP
TIE O Detere 1MME O Change (] Acdition
HAME HAME
STREET ADCRESS - STREET ADDRESS
CTY-ST-2P ] N - T o Roweseoe - | R R e T T
e . D Joelee . zff.7me . " "O'changg ™[] Addition
M [l . - . . -~ | . . i BTV PR Ca, [ --‘_.‘ LT s "A.?
" STREET ADORESS " : 77 . v | STREET ADDRESS S
CITY-ST-7IP e ToTmorm e Reavesre - |- o e C e e L
13. ! hereby certity that the informalion supflidd with this filing deed not qualify for the exemption stated in Sectlon 119.07&3](0, Florida Statutes. 1 further certify that the Infarmation
indicated on this repor or suppleme bportis true and accurate and that my signatura shall have the same legal effact as it made under cath; that i am an ofiicer or director
of the corporation cr the rece; 6o empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears o Block 11 or Block 12 if
changed, or on an atacl e ddress, with all olher Jik erad. ¢ / 2 3 2
R N e S R R AR 4
SIGNATUR / Cigoty o GRS RiE T /7/02- %_
TURE AND TYPED OR PRINTED NANE OF BIGNING GFFICER DR DIRECTOR ¥ Daia Caytima Phone ¢




