2001 UNIFORM BUSINESS REPORT (UBR) FILED g

N Mar 19, 2001 8:00
2N r m
DOGUMENT # N97000005044 a ) :00 a
R N e . Secretary of State
TRINITY CARE MINISTRIES, INC. 03-19-2001 90489 011 ****61.25
Principal Place of Business Mailing Address
1021 WILD PINE ROAD 1021 WILD PINE ROAD
MIMS FL 32754 . . MIMS FL 32754
Suite, Apt. #, etc. ' Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3465436 Not Applicable
Zip Country Zp Country n . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUKOLA, OLU MR Street Address (P.O. Box Number is Not Acceptable)
401 AUGUSTINE CT.
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e e R e bt v = S AT T i e i, ] T TR e L — = B G I - e i e R T cemerem ~ | o
FILE NOW: 8. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE CTR 3 Delets TITLE Ocrange [ Addiion | &
A WHEELER, B F J e z
saeer aooress | 6065 LAKE CHARM CIR STREET ADDRESS [
CIrY-ST-ZIP OVIEDO FL 32765 GITY-5T-2IP ]
o
THLE PMTR ] Deete TTLE O hange [ Addilion | &
NAME ENEMCHUKWU, OBI NAME
sTReeT ADDRESS | 91 GENEVA DR STREET ADDRESS
GITY-ST-2IP OVIEDO FL 32785 CITY-ST-ZIP
e TTR [ Delete TILE [l Ghange [ Addition
NAME MEANS, GEORGE NAME
STREET ADDRESS | 441 N CENTRAL_ 8T STREET ADDRESS
CITY-ST-21P OVIEDO FL 22765 CITY-ST-2IP
TITLE §TR 1 oelzte TMLE [JChange [ Addition
NAME MONTGOMERY, CECILA A HAME
STREETADDRESS | 1021 WILD PINERD STREET ADDRESS
GITY-ST-2IP MIMS FL 32754 CiTY-ST-ZP
TILE 1R 3 pelete TITLE {1 change [ Addition
NAME ALLEN, DOLPHUS NAME
stReer aDoRess | 25205 N LAKE DR STREET ADDRESS
orv-st-z¢ [ SANFORD FL 32773 GITY-ST-2IF
THLE TR ' 3 pelete TITLE Cdchange [ Addition
HAME BUKOLA, OLU NAME :
sTreeT aDoRESS | 401 AUGUSTINE CT. - STREET ADDRESS
CITY~ST-7IP OVIEDO FL 32765 CITY-ST-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is trus 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wress, with all other like empowered. LJ
e bEou@Rusided ) 05 Brenchotin lalor (uor)30b23677
SIGNATURE: ___ SIS TRARE € LoulsRumdent ) Obi Exench Wale! ((wod)
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4




