2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000004713 Feb 01, 2001 8:00 am
1. Entity Name
TRIDENT MANAGEMENT CORP. Secretary of State
02-01-2001 90028 048 ***150.00
Principal Place of Business Mailing Address
1750 SOUTHWEST 13TH COURT 1790 SOUTHWEST 13TH COURT
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 J1119 'j
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0810948 Applied For
Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o - 7.-Name and Address of New Registered Agent
Name
SULLIVAN, ROBERT S
Street Address (P.O. Box Number is Not Acceptable
1790 SW 13TH CT ( plebre)
POMPANO BCH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name ol registered agant and title it epplicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 B o e fg;oo May Be
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ change [ Addition
NAME SULLIVAN, ROBERT § NAME
STREET ACDRESS | 2810 NE 29TH ST STREET ADDRESS
cm-st-2¢ | LIGHTHOUSE POINT FL 33064 oirY-sT-2P
me VS [ Dalste TME [AThange [ Addition
NAME BATZER, BRYCE N NAME é ot . NE 2z
STREET ADDRESS | 2263 NE 26TH ST STREET ADDRESS é Z ? 5. & —_ o
orv-st-zp | GHTHOUSE POINT FL 33064 arvsrze. | 7o ,.,/,,Ma BEACY, [ B B0t
TILE ] I - - ~-Eetere - Tme - - oo e o= c[CJchange ™ [T-Addition” |
NAME AVERY, JEFFREY A HAME
STREET ADDRESS | 7200 SW STH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [O Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ paleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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
indicated on this report or supplemental raport 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 réceiyer 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, or on an a‘ita%with an address, with all gjher iikg empowered.

e 7 il / Pryee W Cprece [ 0T G5V 758 140l

SIGNATURE AND TYPED OR PRINTED mu,é oF sm} G OFFICER OR DHRECTOR Oata Daytima Phona #

SIGNATURE:

CR2E034 (10/00)



