FILED

Q
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT # P98000081729 Secretary of State |
1. Entity Name 05-05-2003 91431 021 ***150.00
TRINITY OPTICAL, INC,
Principal Flace of Business Mailing Address
1334 SEVEN SPRINGS BOULEVARD 1334 SEVEN SPRINGS BOULEVARD
CHELSEA PLAZA PLAZA CHELSEA PLAZA PLAZA
e o ”“”"‘ ”l Ilm m” “l“ |Im m“ "Il“lm “I“ “l" Hm ll‘m“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 35355 Applied For
59— 28 Not Appiicable
Zip Counlry 2P Country 5. Certificate of Status Desired | $8‘75 A_dd]tional
Ceem . . - oy el - i .. mat . < L Temeem =~ = . .Fee Required-.--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRARD’ TODD M Streel Address (P.O. Box Number is N 't Acceptable)
r re (0. Box Number is No
8921 BEL MEADOW WAY
NEW PORT RICHEY FL 34855
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatgre. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reingtating} DATE
1 .
ﬂFILE NOWI! FEE S $150.00 0 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.e will be $550.0 Trust Fund Contribution, [ Added 1o Fees
Make Check Pafable to Florida Department of State
10. . QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Change [ Addition g
vave  * {GIRARD, TODD M NAME =
‘sraeet anoaess (8921 BELMEADOW WAY STREET ADDRESS 3
orv-st-ze - |NEW PORT RICHEY FL 34655 CITY-ST-2P o
&
TMLE |vD 1 Delete TILE [Jchange [ Addition &
NAME LAPORTA, THOMAS NAME
sTreet aporess 13935 HUNTINGTON ST NE STREET ADORESS
cmy-st-z¢ |SAINT PETERSBURG FL 33703 _ iy -ST-2P i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE 1 atete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIMLE 2 celste TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 03 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal rep i curate 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 t M O; 1q poute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an like empowered

recloR2Gvenel) 4 (393 129-395-844]

5 GMATURE ANDTYPED OR PB!NTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ¢ Daytima Phone #

J

SIGNATURE:

)




