o
2001 UNIFORM BUSINESS

FILED

DOCUMENT # 747290 i

1. Entity Name

TRINITY VILLAS, INC. i

. ]
e Vet BreedBod

. et

Secretary of State

01-25-2001 90100 020 ****5] .25

‘ Jan 25,2001 8:00 am

on o e B M A OF T

Mai!ing-.ﬁ'ﬁj.aress

3728 NE. BTH PLACE
OCALA FL 34470

Principal Place of Business

3728 NE. 8TH PLACE
QOCALA FL 34470

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE’

City & State City & State 4. FEI Number Applied For
59-6046993 Not Applicable
| - try o - . b —Zj ——— C t . - - - pEr——— T = —
Ze Country s ountry 5. Certificate of Status Desired O $8'75 A'ddlilonal
Fee 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)
H
121 N.W. 3RD ST.
OCALA FL 34475
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TME O Change [ Addition
NAME NADEAU, MARILYN NAME
streeT ADoREssS | 1833 N.E. 39TH COURT STREET ADDRESS
CITy-ST-21P OCALA FL CITY-5T-21P
TITLE vb O Delete TALE Clchange [ Adcition
NAME BULLARD, WARREN NANE PROP# | VENDORID |EBATCHE|I-Q-0)
- seeT-Aporess | 129-NoW. 3RD-ST-— SR === =~ N STREET ADDRES 9 TNEP ek -
omv-s-zp | QUALA FL 34475 oITY-5T-2P 036374 DEF 150,
tNOICEd— —
TILE SD 1 Delete TLE _14 7’)30 \ _M‘au;? O change [ Addition
NAME FAGAN, TINA NAME O (_2
stheer anoress | 4027 N.E. 20TH STREET STREET ADDRE 2.2 TIg- torng. t‘-‘-‘ﬂ
CiTY-§T1-2IP QCALA FL CITY-ST-7IP RRCPERTY MGA'S INMALS DATE
TITLE 1D [ Delete TITLE [ Change [ Addition
NAME WRIGHT, JEFF NAME
streeT aooress | 1547 N.E. 2ND ST. STREET ADDRESS _d
erv-st-2P | QCALA FL 34475 CITY-5T-7IP
TiTLE ' [ Delete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an

' a%f::ﬂiwth all other like empowered.
RO AR L R
SIGNATURE: M AT AR Do &I R0

/- -0t BebF4 5507

SIGNATURE AND '#FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Qo

CR2E037 (10/00)



