2001 UNIFORM BUSINESS REPO

FILED

DOCUMENT # 768986

1. Entity Name

TRINITY VILLAS I, INC.

AYBE
M PEICIVAT H
N o2 2 |

']

) N.aj
RS IR D I S e

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90108 047 ****g] 25

Principal Place of Businass

3728 NE. 8TH PLAGE
OCALA FL 32671-10%3

Mailing Adtiyse = =amamme auman=oess -

3728 N.E. 8TH PLAGE
QCALA FL 326711083

L0007253

2. Principal Place of Business

3. Mailing Address

AN MATH VRO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For
52—1666656 Not Applicable
i li Zi i
zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
ke - —6. Name and Address of Current Registered-Agent -—~ - ~—- —— = Ten. -~ T..Name and Address of New Registered Agent
Name

NADEAU, MARILYN

Street Address (P.O, Box Number is Not Acgeptable)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration

indicated on this report or supplemental report is true an

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 exscute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

GUEIAVURE BELAITA

/- $or 352 -674-5507

SIGNATURE ANT/TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E037 {10/00)

3728 N.E. 8TH PLACE
OCALA FL 32671-1093
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State
10. ’ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [Jchange [ Addition
NAME NADEAU, MARILYN NAME
street aoress | 3728 N.E. 8TH PLACE STREET ADDRESS
CiTY-57-21P QCALA FL 32671-1093 ciry-s1-2
e VD ] Derete Tme [dcChange [ Adoltion
NAME BULLARD, WARREN NAME
streeT aporess | 121 NW. 3RD ST. STREET ADDRESS
“|~emvesr=ze |- QCALA FL T - Cirv-57-a2p - PROP-# ~ | VENDOR ID*{ BATCH# l-M m— )
e SD O Defets TITLE ~ JE Clcrange [ Addiion
av FAGAN, TINA N 00847&}12@#“-
streer a0oress | 4027 N.E. 30TH STREET STREET ADDRESS INVOICE # AMOUNT
ov-st-2e | QCALA FL CITY-§T-7 716898601 w119 - M-‘L’df
e TD O Delete TIILE e [ Change” (] Addition
NAvE WRIGHT, JEFF HAME PROPEATY MGRSINITIALS |  DATE
sTReer ADDRESS | 1547 N.W. 2ND STREET STREET ADDRESS
CITY-ST-ZP OCALA FL CiyY-$1-2IP
TMLE O pelete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



