2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P95000040583 R ety of Gtate™

TRENTCO, INC. 02-01-2002 90036 014 ***150.00
Principal Place of Busingss Mailing Address

05A N HWY 27"~ 305-A N. HWY 27

CLERMONT FL 3411 CLERMONT FL 34711

T

2B Fopdy Boad 851 |” 38119 Tounty Road Sl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬂsc‘}ta iﬁtea F L Ta(jt; 5 State F L, 4. FEI Number NOT APPLIC ABLE Qz:::ii |':arb|e
3 ap-]o 5 ﬁgth (3 3:)—)7 g aogtm 5. Certificale of Status Desired O ?ese.g?q l.fi\?:ditional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

BROCKIE, SCOTT " Lawyence B _Sheinberq
305—A N HWY 27 T [ts?dndrgss .P.%Bé)ggfrgber is Not Acceptable) J

CLERMONT L 34711 100 South Fedecal Highuoy Suite 200
B Laton FL |35552

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

|—C—  laurence B <tEmBERG 1 [ogloa

or printad name of registered agem‘nd tite if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE

SIGNATURE

9 This corporation Is eligible to satisfy its Intangible | ..., FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TILE M change [ Addition | S
NAME BROCKIE, SCOTT NAME &
streer aporess |305-A N. HWY 27 STREET ADDRESS §
orv-st-zr |CLERMONT FL 34711 CITY-ST-2P o
TTLEn: i [ Delete TILE [Jchange [ Addition %
NANE NAME

STREET ADDRESS
CsSTaiR: |7 CiTY-5F-7IP
TTLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-51-21P
TITLE [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete CTILE [JChange ] Additicn
NAME ' NAME Sl e .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TimEe ' O Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florlda 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 | am an officer or director

Aok the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if "
changed, or on an attachment with an address, with alf other like ginpowered:

Tt “ o Pk . Q92

Daytima Phone #




