2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000004304

1. Entity Name

TRINITY INTERNATIONAL UNIVERSITY CORPORATION

Y

Principal Place of Businass Mailing Address 2 NAR _5 PH 3 1 6
2065 HALF DAY ROAD © 2065 HALF DAY ROAD 0 '
DEERFIELD L 60015 DEERFIELD 1L 60015 e T ATV (e (;"‘ b
[Ny ,,.-‘;?-pi{". ¥
us Lo kLGS i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 36-22 16176 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired gge‘g?ql‘;?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable [NOTE: Registarad Agent slgnaturs required whan reinstating) DATE
/) . _ 9, Election Campaign Finanging $5.00 may Be Make Check Payable to
‘@%;’LE NOW: FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Department of State
. IR g _
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TILE O change [ Addition
NAME WAYBRIGHT, GREG NAME L B0O005%1 12489383 ——3
staeeT aooess (2085 HALF DAY ROAD STREET ADDRESS -03/13/02--01025--007
erv-st-2¢ | DEERFIELD IL 60015 CIY-51- 2 sk 0, 00 #0000
TITLE EU_S X Delete TITLE S;:cr@-}a.fj [ Change ﬂAdd‘nion
NAME LANDELL, MILO : NAME Bowry Beifeald
streeT aooress | 2085 HALF DAY ROAD STREET ADDRESS Half Doty Rood
CITY-57-2IP DEERFIELD iL 80015 CITY-5T-21P Neecfiedd . IO Ceo1$
TITLE T Dalete TILE Treasoresr [J Change MAdditinn
NAME ERLANDSON, GARY M NAME Weg Mderga
staeeT aooress 16065 HALF DAY ROAD STREET ADDFESS | 206,85 (o) £ By Pad
crv-st-z¢ |DEERFIELD IL 60015 CITY-ST-2P &crﬂ. eld | ¥ {00Ig
L O Delete TILE Vice Presided O change  {iQ) Adaition
NAME NAME Mmpe Piche-
STREET ADRESS STREETADDRESS | 206, & fwe(E Aoy Lord
CITY-S7-21P CITY-§7-2IP JereFratd, T~ GoviC
TITLE [ Delete TITLE [ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 4TY-ST-71P - . a
e [ Detets ThLE \ ?@ [Ichange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | 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 on this report or supplemental repert is true 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address with all ather like empowered.

SIGNATURE: ___ Slitnara i @EQUIRE 2hiofos (§47) 317 - 729

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

0092454

CR2E037 (9/01)



