2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081729 May 16, 2001 8:00 am

1. Entiy Nare Secretary of State

TRINITY OPTICAL, INC. 05-16-2001 90384 015 ***150.00
Principal Piace of Business Mailling Address
1334 SEVEN SPRINGS BOULEVARD 1334 SEVEN SPRINGS BOULEVARD
CHELSEA PLAZA PLAZA CHELSEA PLAZA PLAZA
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3535528 Applied For
Mot Applicable
Zip Country aip Country 5. Certlficate of Status Desired [} -$8'75 ﬁ:dditional
o A Fee Required
6. Name and Address of Current Registered Agent™ ~~ B : ~7. Name and Address of New Reglstered Agent
Name
GIRARD, TODD M
Street Address (P.O. Box Number is Not A tah
8921 BEL MEADOW WAY reet Address (F.O. Box Number is Not Acceptale)
NEW PORT RICHEY F 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or beth, in the State of Florida.
l ’ Ay r
SIGNATUHEﬂle] G [(LM'O (}MD{O
Sig?\ature. typad of printed nama of registered agent and title if applicabie. (NOTE: F#lstr;rgt}ﬂ&m signature requirad khen reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE A ‘ . ) .
Tl e et g L‘?ei?ﬁ?’cfi b Aft Ili\-llAY ? 2001 Fee \Irﬁnst:: g:soo 00 10. Electon Campaign Finanaing $5.00 may B
.g . q ' er ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [JChange [ Addition
NAME GIRARD, TODD M NAME
STREET ADORESS | 8921 BELMEADOW WAY STREET ADDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34655 ciTY-S1-2P
TILE VD [ Delete TITLE [ change  [J Addition
HAME LAPORTA, THOMAS NAME
STREET ADDRESS | 3935 HUNTlNGTON ST NE STREET ADDRESS
ciry-st-p SAINT PETERSBURG FL 33703 Ciny-57-21P
TILE T T T Y Ml e pmE T [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TImE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TINLE 3 Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP 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)(i}, Florida Statutes. | further certify that the information
indicated an 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 corporation or the reckiver or trustee e to execyte this repct as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i
changed, or on an attagifmgnt with a other liké empowerdd,

SIGNATURE

WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

f{‘éﬂ)r D73y

CR2E034 (10/00)



