2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
DOCUMENT # N97000005044 i
1. Entiy Name Mar 21, 2000 8:00 am
TRINITY CARE MINISTRIES INC. - Secretary of State
03-21-2000 90092 001 ****g] .25
Principat Place of Business Mai"uing Address
1021 WILD PINE ROAD 1021 WILD PINE ROAD
MIMS FL 32754 MINS\ FL 3275462114
=T g DT
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - - City & State 4. FE{ Number Applied For
59-3465436 Not Apphcanle
ap Country ar, Country 5. Certificate of Status Desired O ?875 Addﬂl’ona[
: e Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BUKOLA, OLU'MH ; . Street Address (P.O. Box Number is Not Acceptable)
401 AUGUSTINE CT. - -
OVIEDO FL ?2765’ ! | City FL Zip Code
8. The above named er'{tin.r: submi.ts"this statement for the purpése of changing its registered office or regisiered agent, of both, in 1he state of Fioriga.
SIGNATURE
Signature, typad or primad name of regisisred agent and we 1 appﬁélabla {HOTE: Hegistered Agent sighature required when reinstating} DATE
FILE NOW: ° 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
l -
10, OFFICERS AND DIRECTORS | I . ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 10
TILE CTR ‘ 7 Delete e [Jchange L] Adaition
HANE WHEELER, B F J | NAME
STREET ADURESS | 6065 LAKE CHARM CIR ﬂ STREET ADDAESS
CITY-8T-21P OVIEDO FL 49765 : CITY-ST-2IP .
TILE PMIR i O3 Detete N Rt o - e (O change  Claddiion -
NAME ENEMCHUKWU, OB! NAME
STREET ADDRESS 91 GENEVA DR * STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 | CHY-ST- 1P
ILE TR [ pelete TITLE [] Change [ Addition
MEANS, GEORGE NeiE
o= 2227055 | 441 N CENTRAL ST STREET ADDAESS
OQVIEDQ FL 32765 | Cir-§T-21P
- STR [ Deiste TME O cnange [} Adcition
- MONTGOMERY, CECILA A NAME
= 35 11021 WILD PINE RD STREET ADDRESS
- M'MS FL 32754 - ] GiTy-51-7IP
- TR (1 Gelete Tin [ change ] Addition
- ALLEN, DOLPHUS NAME
; 55 125905 N LAKE DR STREET ADDRESS
SANFORD FL 32773 ci-S1-2
- TR ) 3 Delete ML O Crange (] Addition
RS BUKOI.IA, ow ' NAME
1401 AUGUSTINE CT. STREET ADDRESS
UVIEDO FL 32765 Y-S5 74P

I hereby certify that tha information supplied with this filing does 'not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar address, with ali other fike'empowered.

SMATURE: a"@%@@mmmﬁes ;cle ot 3oy -e0 4s1)36b-2m

T SIGNATURE AND TYPED QR PRINTED NAME QF SIGMING OFFICER OR DIHECTOR Date Qayume Phone #
|

.-



