2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P97000048712 ,
1. Entity Name May 02, 2000 8.00 am
TRINI, INC. Secretary of State
05-02-2000 90021 007 ***150.00
Principal Place of Business Mailing Address
3425 §. US HWY. #1 3425 5. US HWY. M1
£T. PMERCE FL 3452 FT. PIERCE FL 34962
F e v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778886 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, : x (oA 2SS Late i
PATEL’ JAYENDRA Strget Address (P.O. Box NumbeLis Not Acceplable) .
3425 S. US HWY. #1 438 8 UE WY R\
FT. PIERCE FL 34982
' City . 5
T Noico FL | 248D

SIGNATURE J o "G M . JAYeENDAA PATEL 64—}&(—/@0

8. The above named entjfy pubmils this stateprf@pt for jh rpose of changing jts registered office or regjfged agent, or both, in the State of Florida.
[

CRZE034 (9/99)

Signaturgtfped or printad nama of registerad ageﬂ(and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) ’ DATE ’

9, This :::-orporatign is eligible to satisfy its Intangible [, . .~ .FILE NOWNLFEE i$ $150.00.- - .-, 10. Election Campaign Finaricing” ™™ $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Departrent of State

11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE DPST 2 Detete TITLE DVS T MTCrange [ Adaition
NAME PATEL, JAYENDRA NAME Na-x B, L\RaGM

STREET ADDRESS | 3425 S US HWY 1 STREETADDRESS | H4-3.5 € N G sy

CITY-ST-7P FT. PIERCE FL 34082 CITY-§T-2 A . Rt co =\_ S

mME VT 1 Delete ML [Jchange  [J Addition
NAME PATEL, GIRISH NAME

sTReeT ADDRESS | 3425 S US HWY 1 STREET ADDRESS

crv-st-ze |'FT PIERCE FL 34982 CITY-ST-2IP

TITLE O Delete TILE Tl change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O Delete TITLE - ’ [J Change  [] Acdition

NAME NAME

STREET ADDRESS TSTREETAODRESS [T T T T

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE s S | Addition

MAME NAME byt T
STREET ADDRESS STREET ADDRESS Hatit
Cry-sT-20 CITY-§T-2IP

MmE - . o O Delete TITLE [TChange [ Addition
NAME ‘ A NAME

STREET ADDRESS STREET ADDRESS

CITi-5T-29 ITY -ST-7iP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with gll other like ¢

w pmaw
A

SIGNATURE: ___JAY G e i

SIGWRE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR . [ Dalsl Daytime Phone #




