2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050395 Mar 14, 2001 8:00 am
- ooty Name Secretary of State

. TRIDENT INTERNATIONAL DELIVERY ENTERPRISES, INC. 03-14-2001 90496 008 ***150.00
| PifCIpEl Place of BiSiRess T Malipg AdgrEss T~ T o T e
4341 NORTHEAST 139TH LANE 4341 NORTHEAST 139TH LANE .
ANTHONY FL 32617 ANTHONY FL 32617 'K
C0033392

R s LR T
Suite, Apt. #, etc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number 59-3579349 Applied For

Not Applicable

aip Country 2 Couniry 5. Corlificate of Status Desied [ 98-79 Additional

Fee Required

§. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE - P

CORAL GABLES FL 33134

City FL Zip Code

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.

SIGNATURE
Signature, typed or primed name of registersd agent and ttle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fesés
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD . O] Delete TITLE [ Change [ Addition
NAME GREEN, SCOTT R ) AME
street acoress | 4341 NORTHEAST 139TH LANE STREET ADDRESS
cry-st-zip ANTHONY FL 32617 CITY-$1-2P
TiTLe [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
T [ elete I TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP - CITY-ST-2P
TITLE £ Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-7P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-2ip
TNLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporatson or the recelver or lrustee empow ed to execute this report quired by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

oa/:&/o/ 352-629-7530

Date Daytima Phone #

O4T1452

CR2E034 (10/00)



