2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040815

1. Entity Name

TRINITECH, INC.

FILED
ecretary of State

04-18-2001 90010 024 ***150.00

Frincipal Piace of Businass
12782 PINEWAY DR

Mailing Address
12782 PINEWAY DR

LARGQ FL 34643 LARGO FL 34643
Kiwa ﬁbhg)\Dr 56‘7 (5@”'21.0 ngﬁahm oL
Uite, Apt. #, etc. Sunte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
r.
City & State | City & State p' .tﬂ# 4. FEI Number 59_3251467 Applied For
Flovidu PMM Hapbor , Flor Mot Appiicabie
Z Count Count "
P ounty ouniry 5. Cerfificate of Status Desired O $8.75 Acditional
B AN D653 -6l49 Fos oaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ELUS’ JONATHAN J Street Address (P.0 Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 3500
TAMPA FL 33602 : :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable [NOTE: Registered Agen: signature recdired when renstatng) DATE
. s . - "l
g9, iszﬁarporano_n is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 16. Election Campaign Financing $5.00 May e
g requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. M Added to Fees
(See criteria on back) g iMake Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Tl TILE Pmﬁ o M-} M Thang: [ Addition
NAME MART]N’ MAX J NAME P\A’ l
STREET ADDRESS 12782 P[NEWAY DR STREET ADDRESS V) &HELO K‘ f)hﬂl\ D AL A)O r%
TSI | LARGO FL 34843 prsTa alm_ pHaabor , Floridn dY6823-6/v4
TILE (1 Delets TILE Viee - P I'.I?_.Sldbw:i [l Change  [E-fcition
NAME NAME
STREET ADDRESS STREET ADDRESS gd)&\’w Mm
CITY-ST-21P CITY-ST-21P 5571 62} “o_& kivy F;bhﬂd\ DA. ﬂ)dr“Hﬂ
e O Delete TLE Palm Hunaor:, Flom du 29583k’ 7@ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE [ Delele TITLE W/MB’WJ Mnge [*] Addition
HAME WAME
STREET ADORESS STREET AUDRESS
CITY-S$T-2IP ITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TTLE L] Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3X0), Florida Statutes. | further certify 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 I am an officer or director
of the corporation or the receiver or frustes armpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attach Wlth an addr 3, wit

SIGNATURE:

It other like empowered.

722-919-379%

N UFrE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Apr 18,2001 8:00 am

CRZ2E034 {10/00)




