2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91428 002 ****6].25

DOCUMENT # 712073

1. Entity Name

TRINITY TOWERS, INC.

Principal Place of Business

6§50 E. STRAWBRIDGE AVENUE
MELBOURNE FL 32901 '

Mailing Address

€50 E. STRAWBRIDGE
MELECURNE FL 32901

AVENUE

2. Principal Place of Business

3. Mailing Address

(N

Suite, Apt. #, etc.

Suite, Apt, #, etc.

NI RID AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 596 197618 Mot Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Gertificate of Status Desired (] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- u e+ . Name - = .. . .- .in a - —- -

WH'TE, JAMES M Street Address {P.O. Box Number is Not Acceptable)
8021 PINE NEEDLE LN
W MELBOURNE FL 32904

City

Zip Cede

FL

8. The above named enlity 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 printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE D [ Delste TILE P [CJchange [ XAddition
NAME MILLER, JOHN REV. NAME Boyer, Alex W. Rev.

streer ApoRess | 610 YOUNG ST. STRETADDRESS [ 099 T Melbourne Avenue

onv-st-z¢ | MELBOURNE FL 32935 em-5¥-2IP Melbourne  FL. 32001 '

e D [ Delete TILE 5 ’ Ol Change  [Honddition
NAME PEAKS, TOM MD NAME Thornberg, William

streer anoaess | 3185 CONGOURSE RD. STREET 200RESS | 225 Caripbell Dr.

cmv-st-zp - | MELBOURNE FL 32934 LW-ST-ZIP Melbourne, FL. 32901

THLE D . . Toelete ~ ~ TILE D oot g [ cChange [ FAddition
NAME MEEHAM, RON RAME Adams, MD, Arland A.

sTreeT ADDAESS 1900 E. NEW HAVEN DR. AVE STRETADDRESS | 930 §. Harbor City Blvd.

crv-s-2° )| MELBOURNE FL 32901 ey St-2¢ Melbourne, FL. 32001

TITLE D N Delete TINLE D [l change (3 dditicn
NAME GEILCH, RALPH NAME Whitley, Barbara

sTReeT Anoress | 703 E NEW HAVEN AVE sweeranoress | PL.O. Rox 760

orv-st-2¢ | MELBOURNE FL 32201 CITy-S7-2IF Melbourne, FI, 32902

TITLE D O Delete TITLE D O change K Adition
NAME SMITH, DABNEY REV. NAME Malley, Robert J.

stReeT AnoRess |50 W STRAWBRIDGE AVE STREETADDRESS | 600 K. Franklyn Ave.

om-st-2P | MELBOURNE FL 32901 o-§T-2P Indialantic, FL_ 32903

TITLE D [ Deleta TITLE [ change [ Addition
NAME GRANGER, NANCY NAME

sireer a00Ress | 50 W STRAWBRIDGE AVE STREET ADDRESS

CIFY-ST-2F. 0 'MEtBﬁQ&NE\FL 22901 CITY-ST-2I9

12. | hpreby certify that the infmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
inchgated on this report or sdgplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thsgorporation or the receidgr or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changdthor on an attachment Wwitkeeh address, Wih ali gther Jike empowered.

SIGNATURE:,

3/19/2002 321-723-7512

% s i B &

0013713

CR2E037 (9/01)



