FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000039874

1. Entity Name

TRINACOL, INC.

Secretary of State

05-02-2003 90201 049 ***150.00

i

Principat Place of Business Mailing Address
578 EAST ADAMO DRIVE 5718 EAST ADAMO DRIVE +LUIIHUS
TAMPA FL 33619 TAMPA FL 33619

AN A MR R RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Sulte, APL #, €1C. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3575964 Not Applicable
Zi i iti
® Couniry o Couniry 5. Certificate of Status Desired O gg'ggqﬁg:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o L _Name . - e e S,
~VENNIRO;7ROBERT =~ — - A
Street Address (F.0. Box Number is Not Acceptable)
5718 EAST ADAMO DRIVE
TAMPA FL 33619
City FL | Zip Code

AV P5S59Y0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Regislered Agsnt signature required when rainsiating) DATE
AﬂF";‘E Now!t! '::EE |ﬁ|$1505050 9. Elgction Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. _ e OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DPVP 1 Delete TIILE O Change [ Addition
NAME GALARDI, JACK } NAME
sthee aooress | 1056 PEACHTREE STREET NORTHEAST STREET ADDRESS
crv-si-ze - |ATLANTA GA 30309 CITY-5T-2P
TITLE DS| ] Delete TITLE [ change [ Addition
NAME BYRD, SANDY HAME
streeT aoDRess | 5718 EAST ADAMO DRIVE STREET ADDRESS
cre-si-ze | TAMPA FL 33618 CITY-§T-2IF
TITLE [ peleta TIMLE - DOchange [ Addition
NAME ‘ _ NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP { Civy-§7-2P
TITLE T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-§7-2IP
e O Delete e [JChange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sighature shall have the same lagal effect as if made under oath; that ) am an officer or director
of the corporation or the receivessar trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an ad?h ali other like empowered.
e p e o et
SIGNATURE: __ (/@22 )

GNTIJRE ND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECT:

Daytime Phone #




