2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGON P96000004361 Mar 28, 2000 8:00 am
TRINITY INVESTMENTS OF NORTHWEST FLORIDA, INC. Secretary ()f State

03-28-2000 90010 007 ***150.00

Principal Place of Business Mziling Address
866 SANTA ROSA BLVD 866 SANTA ROSA BLVD
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548-6093
us us
STREET PO, BOX Ha4(
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
TOIE 20!
City & State City & State 4. FEI Number Applied For

‘T wm BCH", F(ﬁ' Fulb FU"‘ 59—3359870 Not Applicable

$8.75 Additional

%?5’ % Cﬁ%‘b\ Bzﬁsqq ?junt?}\ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

r

i e o 0D SCHWETZEN
SCHWEIZEH’ TODD Stree} Addregs (F.0. Box Number is Not Acceptable}
866 SANTA ROSA BLVD i TREONR S s T

FORT WALTON BEACH Fl. 32548 __S0/7TE 20( ZRGod
oy FL | 43548

8. The above named enti aternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

ol (AT 6.2

SIGNATURE
natglh, tyfad or pr ©i register et and tile if applicable. (NOTE: Registarad Agent signature requirad when reinslating) DATE
9. This corporatide’s eligible (o SaTgry s Intangible FILE NOWI! FEE IS $150.00 10, Elaction Gamoaian Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund c P r?b ion & fs'oo h.;ay Be
(See criteria on back) O Make Check Payable to Department of State rust Fung Lontibution. aded to Foes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THILE O change [T Addition
NAME SCHWEIZER, W. TODD NAME
STREET ADCRESS | 33 BAY DRIVE, SE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-21P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LITY-ST-20
TITLE [J petete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . 1 petete TITLE [O change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P ) ' CiTY-§T-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2P

13. | hershy cedify thal the information supplie
indicated on this report or supplemental ¥
of the corpoeration or the receiver or tru
changed, or on an attachment with ap’a

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
rt Is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

j ort as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12if
like empowered. "

SIGNATURE: ___/ /ﬁ e 2.7 -Zeew

ssu‘h(ae AND TYPED OR WMAE OF SIGHING OFFICER OR DIRECTOR " Dewe Daytme Phone #

S

CR2E0Q34 r9/99"



