2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747290 FILED |
1. Entity Name Feb 16, 2000 8:00 am
TRINITY VILLAS, INC. Secretary of State
02-16-2000 90137 013 ****g] 25
Principal Place of Business Mailing Address
3728 N.E. 8TH PLACE 3728 N.E. 9TH PLACE
OCALA FL 34470 OCALA FL 344701033
[
T s RACARRI R WAk
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596046993 ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'?5 Adc_iilignal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, WARREN Street Address (P.O. Box Number is Not Acceptable)
121 N.W. 3RD ST.
OCALA FL 34475 oy FL | 27 Co®

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

Slgnatura, typed or printed name of registered agent and bitle If applicable {NOTE. Ragstered Agent signature required when reinstating) DATE

FILE NOW: ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Sontribution, a Added to Fees Depariment of State
10. OFFtCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TME O Change [ Adeition | &
(23]

NAME NADEAU, MARILYN NAME =
STREET ADDRESS | 4833 N.E. 35TH COURT STREET ADDRESS §
CITY-ST-21P - CITY-ST-21P

QCALA FL |y
TILE VD ] O pelete TILE T change [ Addition |
NAME BULLARD, WARREN NAME e
STREET ADDRESS ‘21 N'w. 3HD ST‘ STREFT ADDRESS [ - T R -
CITY-ST-2IP OCALA FL 34475 CITY-ST-2IF
TITLE 8D O pelete TITLE [dchange [ Addition
NAME FAGAN, TINA NAME
STREET ADDRESS | 4027 N.E. 20TH STREET STREET ADDRESS
CITY-ST-2P OCALA L CITY-ST-ZIP
TITLE 1D O Delete TITLE {Jchange [ Addition
NAME WRIGHT, JEFF NAME
STREET ADDRESS | 1547 N.E. 2ND ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 GITY-ST-2IP
TITLE M Detete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report 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 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
ql‘kanged,ﬂ on fm attachment with an address, with all other ke empowered.
i

1

algn L AN/ Y S
sm?muas%@@%:@f{g@%mm . /L@uaég"’\ S )G o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daylime Phona # -

e




