FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90130 020 ***150.00

DOCUMENT # P02000093966

1. Entity Neme

Trident Solutions, Inc

DO NOT WRITE

IN THIS SPACE

20665371

2. Principal Place of Business

2920 Cardinal Drive 2920 Cardi

3. Mailing Address

nal Drive

Suite, Apt. #, etc.

Suilg, Apt. 4, etc.

DO NOT WRITE [N THIS SPACE

City & State . City & State 4. FEI Mumber Applied For |
Vero Beach, Florida Vero Beach, Florida 47 0888309 Mot Apglicatie |

Zip Country Zip Country e . %8.75 Additional
32963 USA 32963 Jusa __5 —CferEIfECaf of Status DGSI!§fl_ ..-.-D  Foo Ragied

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Marme Corporate Creatfons Network

Street Address (P.0O. Box Number is Not Acceptabile)

941 Fourth Street Suite #200

“% Miami Beach

Zip Code

FL | 53139

the obligations of registered agent.

8. The above named enti{y subrmits this statement for the purpose of ehanging its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Corporate Creations Network 1/8/03

SIGNATURE

Signatus. typed or panicd none of reg:siargd sgent ard Ue iF applicati,

(HOTE: Begsstored Agant signature required whor, raiislatirg DATE

(N January 1 -May 1 Fee:is $150.00

After May 1, Fee is $550.06:
oo 7 7 ‘Amepded UBR is $61,25 .
;Make Check Payable to Florida Deépariment of State

55.00 May Be

8. Clection Campaign Financing
' Added to Fees

Trust Fund Contribution,

10. i OFFCEARS AND DIRECTORS e .

TFie President/Director e S

HAME Deborah J. Mayfield HAME ) -

CIREET AO1HE . .- . - FET AGBRESS

SIREET ADDRESS 2920 Cardlnal Drlve - STREET AQDRESS %

ITY-£T-70 CITY-5T-2F 2
L

TLE TIRLE o

MASE HAME O

STREET ADDRESS STREET ADDSESS

City-57-2ip CITY-§1-7P

e — = " ——— - —_ Sl i 12 et s e m G e s s s e w

Mg T T T

STREET ADDRESS ADDRESS DO N OT WR'TE

CITY-§7-7iP CITY-SI-7P

IN THIS SPACE

HAME HAME

STREET ADLRESS STREET ADDRESS

CITY-5T-2P o R CITY-ST-2iF

TME . i TILE

MAME L NEME

STREET ADDRESS | STREET AGDAESS . .

CITY-5T-2iP -7 o oinv-st-z¢ :

T . \ THE

NAME ) HaME

STREEI ADDRESS STASET ADBRESS

CITY-S1-710 CITY-5T-2iP

12. 1 hareby certily that the information supplied with this fiing doas not

of the corporaticn or the receiver o rustee empowered 1o execute
attachment with an address, with alf other like empowered.

indlicated on this report or supplemental reporl is Irue and accurate &nd thal my signature shall hava 1he same legal effect as it made under oath; that | am an officer or director

Qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Slatutes. | lurihar certiy thal the intormation

{his report as required by Chapter 607, Fionida Slatutes: and that my name appears in Block 10 or on an

eborah J. Mayfield 1/8/03 772 234 1611

SIGNATURE AND

D DR PNNWME QF SIGNING OFFICER OR DIRECTOR

Late Baytang Phang #

i




