FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000079782
1. Entity Name 04-28-2003 91459 004 ***150.00
TRISAL, INC.
Principal Place of Business Maiiing Address
7543 SW 35TH 35TH WAY 7513 SW 35TH 35TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Maling Address HIIH"H”II“I ”l" Im“llu I]”I"m m]l jlmmll m]”m]m
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FElI Number Applied For
33 - \Oqu qS Not Applicable
Zip Country Zip GCountry 5. Cerlificate of Status Desired DO ?ese Z:?q Lﬁiﬂtlonal
6.-Name and:Address of Current-Ragl d Agent - e =7~Name and-Address of New Registered-Agent——— —
Name
SALTER, JAMES D ,
Street Adaress (PO. Box Number is Not Acceptable)
394C NW 16TH BLVD BLGD B
GAINESVILLE FL 32605
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. 1 am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Signatare, typed or printed name of registerad agent and title it applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) .
. 9. Election Campaign Financing $5.00 Mmay Be
3. .
Avar May 1,203 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE JAREIA O Delete TILE [JChange ] Addition
KAME \iviaw S‘feo_r NAME
STREETADCRESS |7 £13 Swo 3F¥™ oy STREET ADDRESS
OY-STZP | Coaume=s “_,_ o me CITY-ST-2IP
TME [ Gelate TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2p CITY-ST-2IP
TILE o " O pelete TITLE - o O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-2IP
THLE O Delete TILE Ochange ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IF CITY - 8T-2IP
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TIMLE 1 Detete T [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12. | hereby certily that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Aue 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 regeiver or trustee empgwlred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachrndnt with ap address, all other like empowered. / /

SIGNATURE: - Cavime Prane

dd e8v690

CR2E034 (10/02)



