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2002 UNIFORM BUSINESS REPORT (UBR) ng;czr(e)zt 31('))9%) fsé(t)g tgm

DOCUMENT #  pgg000081729 06-20-2002 90059 033 ***150,00

1. Entity Name .

TRINITY OPTICAL, INC.

LAL 2NN £~ 4% 5" J

TR SR AR

2 Pimz'zl Place Z BusanesE i B 3. Maiiingeﬁu/d)?,rass
[ suie. Apt 8 glc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

ity & S_:al? ] 24 City & State 4, FEI Number Applied For
I\cj W/ Xop b ULO/ F 58-3535528 Not Applicable '
4 Caurlry ! Zip Country " " $8.75 adational
R f i .
j L{ b ‘)’5 pz SCO 8. Certificate of Status Desired O Foe Fequirad
- Z__ " S6:Name and Address'of Current ReglsterodiAgent' = - — - = [T 7 Name and'Address of New Reglstered Agent i "
T - = — = e e [~ Narne ~—— -— = = R
E GIRARD, TODD M 7 Streel Addrass (P.O. Box Number is Not Acceptable)
£ 8921 BEL MEADOW WAY :
NEW PORT RICHEY FL 34855
Cily FL r Zip Coda
8. The above named enlity submits this statement for the Purpase of changing its regisiered office or registered agent, or both, in tha State of Florida,
SIGNATURE '
i St typed o printsct name of registered agent and toe 1 appiicable. (NOTE: Registored Ager signab.re required whan reirstating) CATE
-8 This corporation is eligible o satisty its Intangible FILE NOWHII FEE S $150.00 1 tion © \on Financi
>%  TYax filing réquirement and alocts 10 do so. After May 1, 2002 Fee wlil be $550.00 o E:‘e‘;-:::ndaén::;ig;uu::ncmg 0 fsld'aoo“ oh'ﬂ:gsae
(See criteria on back) . ] Make Check Payable to Department of Siate :
1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T PD [T petete TE Ocrange  [JAddition | 5
: NAME GIRARD, TODD M NAME 3
SIREET ADDRESS 18921 BELMEADOW WAY STREET ADDKESS 2. .
crv-s1-2¢  INEW PORT RICHEY FL 34655 CIY-ST-2P g { A
TME VD 1 Detete e : [ Change 7 Addition | &5
NAME LAPORTA, THOMAS NaAME )
STREETADDRESS 13995 HUNTINGTON ST NE STREEY A00RESS
ST-STZP __|SAINT PETERSBURG FL 33703 . Jomstae - -
i e v T e e e e "I Chamgé * [ Addition :
| NAME ) NME - —_— -
STREET ADDRESS STREET ADORESS : i
CITY-S1-2P CITY-ST-2IP i
e : 7 Deiete ™me Ochnge [Caddiion | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2p . CITY-57-2P
TNE O Detee Tme O Change ) Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
! CITY-ST1-21P CIFY-ST-2IP
: e 1 Delere mie O ctage [ Adoition
HAME NAME
' STREET ADDRESS SIREET ADORESS
Cily-ST-2IP CITY-ST-200
13. | hereby centify that the information suppflied with this ﬁling doas not qualify for the examption stated in Section 1 19.07(3)(}, Florida Stalutes. | further cenily that the information
indicated on this rapon or stipplemental report is frue and accurate andghat my signaturs shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corparation or the recaivesres frustea empfl orgd tg execute thigfrbport as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeprivithan a osg, with & ered. ¢
. y
5 L - N -
SIGNATURE: __{ SYMULZUA ) e BIRED M UL TGN
SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR ’ Dars 7 Davtime Phona w




