2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRINITECH, INC.

P94000040815

:Principal Place of Business

567 BELTED KING FISHER DRIVE
PALM HARBOR FL 346336149

Mailing Address

567 BELTED KING FISHER DRIVE
PALM HARBOR FL 34682-6149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90208 010 ***150.00

[

DO NOT WRITE IN THIS SPACE

-~ aa

.

City & State City & Siate 4. FEI Number ' Applied For
N 59'325 1467 Not Applicable
Zip . Couniry Zie Country 5. Certicate of Statiss Desired ~ []  58+79 Additional
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name ) -

ELUS' JONA J Street Address (PO, Bex Number is Not Acceptabla)
100 NORTH TAMPA STREET
SUITE 3500
TAMPA FL 33502 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signhature, yped of printed name of registered agent and title if applicable.

[NQTE: Registerad Agent signature required when reinstating}

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

CADIEM Lt T
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. CFFICERS AND DIRECTOHRS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ' [ change [ Addition
NAME MARTIN, RACHEL NAME
sweer aoress |587 BELTED KING FISHER DRIVE NORTH STREET ADDRESS
orv-st-2p  [PALM HARBOR FL 34683-6149 CITY-ST-2IP
TITLE P O pelete TILE [ Crange [ Addition
NAME MARTIN, ANDREW NAME
streeT a0DRESS 587 BELTED KING FISHER DRIVE NORTH STREET ADDRESS
crv-s1-2¢ - |PALM HARBOR FL 34883-8149 GITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
HAME _— . . . A
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2IP
TILE ] petets TITLE O Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

of the carporatiory or the rec
changed, ar on aK attachmi

n address

SIGNATURE: ¥ Bl

indicated on this report or supplemental report is true and ac
er or trustee empowered to

ith all ctheg like empowered.

EQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

3 9%

‘)jrz/w 1 729915

G

run*mb TYMED OR PRINTI

\?ME QOF SIGMING QFFICER OR DNRECTOR

Foas {

Daytima Phane #

nv

CR2E034 (9/01)




