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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047154 Jan 18, 2000 8:00 am
. Entity Name
TRIDENT, INC. Secretar Yy of State
01-18-2000 90004 036 ***150.00
Principal Place of Business Mailing Address
580 QUEENS MIRROR CIR. 580 QUEENS MIRROR CIR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4427 \
F S R AR RAERRER AR RN R
!
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number , | |Applied For
: 59-3516638 l | |not Appiicabie
Z T R—— 7 [ e it o e [ | 8915 Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
LOMONACO, LAWRENCE Street Address {P.O. Box Number is Nol Acceptable) |
580 QUEENS MIRROR CIR.
CASSELBERRY FL 32707 ]
City FL [ ZpCoce )

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 Fiorida,

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitle FiLE NOW!!l FEE IS $150.00 10. Elec L
A e B — ey e : . o . . .|_A0._Election Campaign Financing . 3
Tax flling requirement and ‘elect’ to do so. - Aftef MAY 1, 2000 Fee will be $550.00° Trust Fund O cpntr?butltlsn. g i fdsd.eodct.:ggisaev
(See oriteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I-N 11
TLE D [ Deiete TITLE [ cChange [ Addition
NAME LOMONACO, LAWRENCE NAME
STREET ADBRESS | 580 QUEENS MIRROR CIR. STREET ADORESS
orv-s2¢ | CASSELBERRY FL 32707 oy-57-2¢
TTE [ belete TILE [T change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Qry.srze ; : o Merveerze ) = -
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
| e 7 Delete e Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE 7 Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Y- ST- 219

13. | hereby certify that the infarmation 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 affect as if made under oath; that | am an officer or director
of the corporalion or the Teceiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12 i
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE:

SIS

SIGNATURE AND TYPEDYQ Date - ] Daytime Phone #




