2000 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # P95000029579 Mar 07, 2000 8:00 am

1. Entity Name

TRINITY INVESTMENT & DEVELOPMENT, INC. Secretary of State

03-07-2000 90087 008 ***150.00

Principal Place of Business Maiiing Address
2650 SE 4TH STREET ‘ 2650 SE 4TH STAEET
POMPAND BEACH FL 33062 POMPANO BEACH FL 34985-7637 -
LUB3IGgJ

LI

I

T o e e oo | N

Suite, Apt. #, e'ic.‘ J Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
ot St lacie li\a_ /ﬁo\r-\‘ 2\ Lucie, ©\G, 650578849 Not Applicable
Zip ountry 4ip Country i : $8.75 Additional
3 "\C\6DJ Y 3 qu A i ’S Q‘ 5. Certificate of Status Dasired O Fee Required
. . . 6. Nome and Address of Current Registered Agent- - R . 7. Name and Address of New Registered Agent
) . . Name

HORTON, R. MICHAEL - - Street Address (P.O. Box Number is Not Acceptable)

2650 SE 4TH STREET

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this staternent for the

aetumua@"—fﬂ&.&@. o C 3=

of changing its registered cffice or registered agent, or both, in the State of Florida.

_ | 22 00

Signalure, typaed or printed mn‘@rﬁgﬂ!emd agent and tlle if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
9. I_:;src.orporangn is eligible to satisfy its Iniaﬁgtble FiLE: NOW!!! FEE fE‘f $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Meke Checlk Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TILE [bhange [ Addition
NAME HORTON, R. MICHAEL NAME
STREET ADDAESS | 2650-SE-4FH-STREE— STREETADDRESS | By & DQ,\Q\“\C‘S wd
onv-sizr | ROMPANG-BEAGH-FL-33002 s Poer Syaadie , 0. VAT
THLE STD O celete TITLE ' [Change [ Addition
NAME HORTON, CAROL J NAME
STREET ADDRESS | 2650 SE 4TH-STREEF—— STREETADDRESS | Ao 51 e D e«\vag T
CITY-ST-ZIP ROMBANS-BEACHFL-33062- CITY-ST-2IP P()r-\- AL LA Che . T\ BANAQED
TIMLE O palete . _ TILE O change  [J Addition
NAME i -7 T o TN e ’ T
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TMLE : [ Celeta TITLE [Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the 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 en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered toa execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthg s

] -

el A o ARSI : (
SIGNATURE: _{_QuueiD:/ R~ Sl L 3:3-80 1)) 321 vkl
' S]GNATQREANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



