2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

768986

TRINITY VILLAS I, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90137 016 ****6].25

Principal Place of Business

3728 NE. 8TH PLACE
OCALA FL 32671-1092

Mailing Address

3728 NE. 8TH PLACE
QCALA FL 34470-1093

2. Principal Place of Business

3. Mailing Address

ARG ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1666656 Not Applicable
w2 Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NP

Strest Address (P.O-Box Number is Not Acceptable)

NADEAU, MARILYN

3728 N.E. 8TH PLACE

OCALA FL 32671-1093 = T

1y FL ip Code
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
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Addition
NAME NADEAU, MARH.YN NAME
STREET ADDRESS | 3728 N.E. 8TH PLACE STREET ADDRESS
GITY-ST-2IP OCALA FL 32671-1093 CITY-ST-ZIP
MLE vD [ Delsts TITLE [ Change [ Addition
NAME BULLARD, WARREN NAME
STREET ADDRESS | 129 N.W, 3RD ST. STREET ADDRESS
CITY-ST-2P OCALA FL CIT¥-57-21P
TITE S0 [T Gelete TITLE [ change [ Addition
NAME FAGAN, TINA NAME :
STREET ADDRESS | 4027 N.E. 30TH STREET STREET ADDRESS .
CITY-S§T-21P OCALA FL CITY-57-2IP
TILE 0 {7 Delete TITLE [J Change  [] Addition
MAME - | WRIGHT, JEFF NAME
STREET ADDRESS [ 1547 N.W. 2ND STREET STREET ADDRESS
CITY-ST-2IF OCALA FL CITY-§7-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L cirv-s-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oonjn attachment with an address, with all other like empowered.

‘1_:"; ‘ N

N Fa 7, o 0 e s 1t M . e W -
SIGNATURE: Pl by T.’".*"‘.‘"“ﬁw:iaﬁ L L P

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



