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DOCUMENT #  P9B000095447 May 24, 2002 8:00 am
17 Enty Name Secretary of State
TRENT REALTY, INC. 05-24-2002 91298 038 ***150.00
Principal Place of Business Mailing Address
258 E EAU GALLIE BLVD 298 EAU GALLIE BLVD
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
2. Principal Place of Business 3. Mailing Address ” |‘ '”II
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59'34 12670 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U O L T A T < I Name - ——coeaitwsea =~ = - - .- e = - - -
TRENTr ROY J Street Address (P.C. Box Number is Not Acceptable)
133 CORAL WAY EAST
INDIALANTIC FL 32903
City Zip Code
. FL
8. The above named v.Aubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——
B s_{__
SIGNATURE \[ j i =3 ~03_
" Signature, typ?ﬁ#ﬂed narmme af reg\ste(s/a'g'enﬁnd fitlg if app™able (NOTE: Registered Agent signature required when reinstating) DATE
7 <
. R T . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 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, w, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete JTITLE ' O Change [ Addition | S
NAME TRENT, ROY J NAME 22X
STREET ADDRESS | 133 CORAL WAY EAST STREET ADDRESS §
CHY-g1-21P INDIALANTIC FL 329803 CITY-ST-7IP w
rTITLE [ pelete TITLE [Jchange [ Addition (C_I’)Z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE ] Delete TITLE (Jchangs [ Addition
NAME — g | T~ e e, R T LT T T L S i S T ey T -NAME‘.-_"_"':,‘:;:- Ee e TR e T T = e e - Tz e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
e < 1 Delete TIILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
e O Detete TrLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true agd accurate and that

of the corporation or the receiver o trustee empoweredhid execute this repart

changed, or on an attachm n address, with all er like empowerad
LY 2%

SIGNATURE: NaDRE

my signature shall have the same

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

#- A0

legal effecl as if made under oath; that | am an officer or director

Block 12 if

N

susﬁnupey TYPED OR PRINTEDWAME OF SIGNING OFFICER

Of DIRECTOR Date ¥ Daytims Phona #




