o FILED
2004 FOR ERORIDURATO  Apr 26, 2004 8:00 am

DOCUMENT # P03000001072 ecretary of State
TRIDENT REALTY CORP. 04-26-2004 90510 017 ***150.00
Principal Place of Business Mailing Address
6 FAIRFIELD BLVD., SUITE 3 6 FAIRFIELD BLVD., SUITE 3
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
il W‘i 1
2. Principal Place of Busineas 3. Wallng ACdress il i |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2ED34 ('10’03)
City & State City & State 4. FElNum Applied For
LS5 -0 f /208 Mot Appiicable
ap Country ap Country 5. Certificate of Status Desired (18] ?ggesql‘;‘::éﬁ““al
8. Nama and Addreas of Current Registered Agant 7. Namae and Address of New Registered Agent
e e eiems mw e - me oo o . | NME . e
F&L CORP. N e tam
200 LAURA STREET NORTH Street Address (P.O, Bax Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SKGNATURE
Signature, typed ot printed name of registered ager and ttie f appicable. (NOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. B addedtoFees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 1 Detete TILE [change [ Addition
NAME BUCKLEY, RONALD F NAME
STREET ADDRESS | 6 FAIRFIELD BLVD., SUITE 3 STREET ADDRESS
GITY-ST-7P PONTE VEDRA BEACH, FL 32082 CITY-57-2P
IE CJ petete Tme O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-2P
TILE [ petete TLE [ Change [ Acdition
NARSE NAME
STETADDRESS | __ _ o ) STREET ADDRESS
CY-ST-2P ’ - - N omisiiaeT S T e— _— - —_ - JES P
TmE O velete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-1-2P
ILE [ Detete TITE [dchange ] Aodition
RAME NAVE
STREET ATORESS STREET ADORESS
CITY-§1-7P ‘ CTY-5T-2P
e ' [ velete e Ol Crange [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-ZP - . e e CITY-§T-ZP

12. | hereby éenify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addreg; all other itke empowered.
SIGNATURE: £ Sem Lice s 4fw/od drh 2y oo 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




