2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037345

1. Entity Name

TRIDENT USA SELECT INC.

L7

. aeren, - s +

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90269 031 ***150.00

Principal F'Iaca Df Busmess

801 12TH AVENUE SOUTH
SUITE 302
NAPLES FL 33940

Mailing Address

801 12TH AVENUE SOUTH
SUITE 302
NAPLES FL 34102-7336

2. Principal Place of Business

3. Mailing Address

(T

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0663 Applied For
632 Not Applicable
Zi 1 Zi i
L Couniry s Country 5. Certificate of Status Dasired (| ?ese-;esq ‘.ﬁ?ec:;nonal
-+ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BA"'EY’ SIMON S Street Address (P.O. Box Number is Not Acceptable)
801 12TH AVENUE SOUTH
SUTIE 302
NAPLES FL 33940
% City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and biie | appicable. {NQTE: Registsred Agent signature required when reinstating) i DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 j0. Ei t Campai i:'n;anci;ll e . -
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trjzriﬁsndacgaiguﬁ;n. 9 ffdb?jeohg?;fe
(See criteria on back) _.Make Check Payable to Department of State

QFFICERS AND DIRECTORS

oy =y R K ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 11

e Laie e [ A B Digese T B e [ Change [ Addition
NAME BAILEY, SIMON § NAME

stReeT ADDRESs | 801 12TH AVE. SOUTH #302 STREET ADDRESS

CTY-ST-2IP NAPLES FL 33940 CITy-ST-2IP

LTI Yol I # I R [ nelete TILE [ Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-27IP

T O elete. TILE - - - O Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-2IP

TITLE [ Delete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip e CITY-5T.7P

13. | herehy ceriify that the infarmation supplied with thlS 1|l|ng :

indicated on this report or supplemental 1gpoutda.
of the corperation or the receiver or tristée ey
changed or on an attachragntwith-am a8 dras

SIGNATURE: ___ ©.ent

as not gualify for the

T repotasr

MR S B i

atg.and that my s

. *gk\xzm“ﬁLm

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=0

/e

Y pF - Tp 77

SIGNATURE AND ED OR P NANME OF SIGNING OFFICER OR CNRECTOR

Jre—

Date

Daytime Phone #

s e



