2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000015932

1. Entity Name

TRINITY TEXAS, INC.

FILED
Secretary of State

05-01-2000 90459 028 ***150.00

Principal Place of Business Maiting Address

10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410-4216

10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410

3. Mailing Address

2523 Bupws Load

Suite, Apt, #, etc.

2. Principal Place of Business

45235 pukws  [fosan

Suite, Apt. #, etc.

AR MMM

DO NOT WRITE IN THIS SPACE

I

City & State City & St 4. FEI Number Applied For
I%Lm LA éﬁ‘eﬂf"//‘), ﬁ ) trh ?Eﬂl:ff é‘)’@/)EA/IJA PL/ 65-0600369 Net Applicable
- Li " 4 s
ZIFZ ; ,7[/0 Country L/_s 2o 5 5 171, o Country (/5 5. Certificato of Status Desired O ?g';’esqﬁfeﬂtmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’ - .
DIVOSTA, GUY M Streel Address (PO, Bok Numbor is ot Acc?gplst;fe)
~10358-RIVERSIDE-DRIVE-
—PALM-BEAGH-GARDENS-EL-33410_ 23523 Burws Kosp

FL

Bom Peacn GArape s ‘B0

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and itie if applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to ¢o s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$500 May Be

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TmE D 3 Dalets TITLE [&change [ Addllion
NAME DIVOSTA, GUY M NAME 2523 Byrws KRoad
STREET ADDRESS | 40858 RIVERSIDE-DRIVE- STREET ADDRESS
CrY-ST-2P |_pati-BEACH GARDENS FE99440- orvsrze  |fAem Desert Gaeoers, FL 334/0
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y -S7-2IP
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE Ochange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Gelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-5T-2iP
TLE ] Delete TMLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby cert_i_fywihat the information supplied with this filing dges not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is,
of the corporation or the receiver or trustee empbwered
changed, or on an attachment with an address J

|

fcptate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

SIGNATURE: e N 400 SC 425 63

s:cnxmasf’no TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

-
'
1
'

May 01, 2000 8:00 am

CR2EQ34 (9/99)



