—__
4/

.i.!_,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006291

1. Entity Nama

TRILIVE COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

FILED

May 29, 2002 8:00 am
Secretary of State

04-30-2002 90168 029 ****5] .25

238 LEXINGDALE DRIVE 236 LEXINGDALE DRIVE 't
ORLANDO FL 32828 ORLANDO FL 32828 Uv Ui vIRig
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
O4-24L 2250 Not Applicable
Zip Courtry Zip Country N ) $8.75 additional
5. Certificate of Status Desirad O Fee Roquired
= % "erg<Name and Address of Current Reglatered Agent— - &> —=| = -—=a=~. + = <Tr'Name ahd-Address of New Registered Agent™ ———-~ =" —-|-«=
PP . Name .
WRIGHT, Wll.EY c Street Address {P.O. Box Number is Not Acceptable)™ R — -
236 LEXINGDALE DRIVE i
R, f City Zip Code ;
' FL [
8. The above named entity submits this statemant for the purpose ot changling its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Milité Ak [fl‘éh/ { N 4?/? / / \/‘k -:5;//{{ ZZO@;Z
L] Signatuee, o printed name of registered sgent and titls ¥ applcable. {NQTE: Iyﬂaed Bt £igNBtUre reuired whsh r@) DA
C/ prd
< . 9. Election Carnpaign Financing $5.00 May Bo Maka Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Cartribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TTLE PD 3 oelete TILE DChange [ Addition |5 |
NAME WRIGHT, WILEY C NAME 3,
sthee ooees 238 LEXINGDALE DRIVE SIREET ADORESS 18
civ-st-2f | ORLANDO FL 32828 CITY-51-27 l.é.l :
mE w [ Delets e D Change [ Addiion | &5 -
NAME MOSS, SAMANTHA NAME
seET AooRess | 12861 WATERHAVEN CIRCLE STREET ADORESS
—enY:sT-2P- - | ORLANDO FLn32828 —— —~m v o - =t — ez s OTSTP - ] o soe - oy s r e — e w — on e = e
TITE D O oelete e Ochange {7 Addition
'*mME - Mm‘nfﬂmﬂl"k —— T ——, e S s B S NAME s e e T e T y
sweeT A00sess (236 LEINGDALE DRIVE STREET ADDRESS
arv-si-2P |ORLANDO FL 32828 CITY-ST-ZP
TME (3 Deters TLE Ochange [ Addltion
NAKWE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2@
TLE , LPT O pelete ILE [Ochange [T Addition
NAME NAME
STREET ADDRESS. [ s e " by o 1) . . STREET ADDRESS
3 e . O S P . PO T TR T LE - -
CITY-ST-7P 4 ] CITY-5T-2P : )
g v e [P i R i*;_f“;'_.{;._' Ayt P A [l I P e P e I " D Cgange [ Acatticn
NAME : . NAME T
STREETADORESS |, "5 1vi . /0 €38 IV jtc STREET ADDRESS L,
CITY-5T-2P CITY-S7-ZP o

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(1), Flerida Statutes. | further ceniff that the Information
indicated on this repert or supplemental report |s true and accurate and that my signature shall have the same iegal e
of the corporation or the receiver or trustee empowered Lo execule this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 114

changed, or on an attachment with

SIGNATURE:

adaress, with all other like empowered.

tect as if made under oath; that | am an officer or director

Z2£2 22/

3/ /. ,P,/,\?gazz D7

Daytxna Phone 8

A



