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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # P98000022511 ecretary of State
1. Entity Name 04-14-2003 90775 026 ***150.00
TRIZEK LINTON, INC.
Principal Place of Business Mailing Address
P.0. BOX 320637 P.O. BOX 320637
COCOA BEACH FL 32932-0637 COCOA BEACH FL 323320637 .
2. Principal Place of Business 3. Mailing Address ““H"Hll ||||H|m m“"”l Iml "“l |I”| ||||| I"l“l“] ”l”m
Suile, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 50-3536939 Applied For
Not Applicable
an Couniry ap Country 5. Cerificale of Status Desired ~ [J P87 Additional
— - men Fee Required
6. Name and Address of Currenl Registered Agent } 7. Narne and ‘Addréss of New Registered Agent
Name
GLASS, GREGORY W Phil 15__‘) E Ngh_rr'
Street Addrass (FO. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD 1800 West Hibiscus, Ste 138
STE 138,
MELBOURNE FL 32901 o FL [75co
Melhourne B2a01"
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wit'® - d accept

the obligaticns of registered agent.

E Nt w/sTp3

d name of raglsterad agent and title it applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE

SIGNATURE
B ignature, typed or pri

FILE NOWL!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 B

After May 1, 2003 Fee will be $550.00 : ) Trust Fund Contribution. O Add-ecl to“gzyés ¢
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TINLE O celete TITLE [ change [ Addition
e KODS!, MAURICE e
staeeT anoress P.0. BOX 320637 N/A STREET ADDRESS
CITY-ST-2IP DOCOA BEACH FL 32932"0637 CITY-ST-ZIP
TITLE D [ pelate TITLE [J Change  [J Addition
NAME KODS|, ROBERT NAME
streer apokess P.0. BOX 320837 N/A STREEY ADDRESS
CiTY-5T-2P OCOA BEACH FL 32032- 0637 CTy - ST-2IP .
TITLE T T Cneele T e T[T 0T - o S e e S Change " ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ oelete TLE 7] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-$1-2P CiTY-ST-2IP
TIMLE J petete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-§T-21P

12. | 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 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgsed.
MNousnice KatHE |02 ( @Qﬁiﬁ, >¥o P10
N Date ytime Phong #

SIGNATURE:

FRUVIIT- V)

CR2E034 (10/02)

[



