-y

2300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039874

I3

FILED
Jun 07,2000 8:00 am
Secretary of State

05-08-2000 90006 014 ***150.00

1. Entity Nama
TRINACOL, INC.
Principal Place of Business Mailing Address
5718 EAST ADAMO DRIVE 5718 EAST ADAMO DRWVE
TAMPA FL 3319 TAMPA FL 33613-3242

TR

I

2. Principal Place of Business 3, Mailing Address
Suite, ApL. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-357 % %L} Not Apgiicable
Zip Country Zip Country « . $8.75 Additional
5. Certficate ?f Status Desited (1 Pes Required
6. Name gnd Address of Curren? Reglstered Agent 7. Nam@ and Address of New Regldtered Agent
Narme
VENNIRO, ROBERT Streel Address (P.O. Box Number is Nol Acceptable)
5718 EAST ADAMO DRVE
TTAMPAFLA381 T T U N i w | mmeen - e
City FL Zip Code
T
8. The abole namad sntify-stbmits this stato he purpese of ehanging its registered office of registarsd agent, or both, in Ihe State of Florida.
SIGNATURE - ———
SQNIUI tyDed or prntad name of rapisteNkd agan and title f appicabls {NUTE: Registernd Agant sipnaLurs raquirad when reinstapng) OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE I5 $150.00 ; ;
’ , 10. Elect aign Fi
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0 ion Campaign Financing $5.00 May Be
Py ' Trust Fund Contribution. Added to Faas
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
JInY: DPWP O Delele TITLE Cchange [ Addition
HAME GALARDI, JACK RAME
stoeeT anoness | 1055 PEACHTREE STREET NOQRTHEAST STREET ADDRESS
CIFY-51-21P ATLANTA GA 30309 Cavy - §7- 1P
TILE DsST 1 peleta e O change 7 Addition
NAME BYRD, SANDY NANE
sTReeT acoess | 5718 EAST ADAMO DRVE STREEY ADDRESS
GTY-ST-2P TAMPA FL 33619 CiTr-$7-2IP
TITLE 1 pelete ~ § e - —_ - R Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sI-7p Cmy-51- 2P
e ~ —DOewte__._ QJme L B D crange ] Agdition
NAME NAME T
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTe-51-2P
ME 0 gatets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p crry-g1-71e
TME 3 Detels TINLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-St- 2P Ciry-57-7P
13. i heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on thig report or supplemental rapot 16 rue and accurate and thak my signature shall have the same legal effect as if made under cath, that | am an gfficer ar director
of tha corporation of the receiver o trusiee smpowered to exetute this report s required by Chapter 607, Flutida Statutes; and that my name appears in Block 11 or Block 121t
changad. or on an attachment with arn address, with all gther like empowered. ‘
L S A
SIGNATURE: __: Pssd Sl 6/0/00 {04-607 7950
SHIMATUR, OFFICER OR DRECTOR Date Daytima Phons #




