*

20:;1 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N97000006662 Mar 23, 2001 8:00 am =
t Entyame Secretary of State

TRINITY ECONOMIC DEVELOPMENT, INC. 03-23-2001 90001 033 ***%70.00
Principai Place of Business Mailing Address
1170 SUNSET STRIP 1170 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650793345 Not Applicable
- " - —
2P Country Zip Country 5, Certificate of Status Desired $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
B e iy - " Streét Address (P.O. Box Number is Not Acceptable)
LOUDEN, GIFFORD ‘
3123 SUNSET CIR.
MARGATE FL 33063 & T Com
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
" SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Y E
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Datete TILE [ Change  [J Addition 5
NAME LYNCH, WINSOME NAME 2
STREET ADDRESS | 3123 SUNSET CIRCLE STREET ADDAESS 5
CITY-ST-ZIP CITY-51-71P =
MARGATE FL 33063 _ |z
TILE DS O Delete TITLE [ change  [J Addition ?3
NAVE VAUGHN, JANNETT NAME
STREET ADDRESS | 3375 MC HENRY AVE. APT. 509 STREET ADDRESS
CITY-5T-2IP ClNCINNA'I'l OH 45225 5 CITY-57-2IP
TITLE .| DT 3 Delete TITLE Tl crange  [J Addition
NAME LOUDEN, GIFFORD NAME R
STREET ADDRESS | 4003 N.W. 16TH ST. ) .| STREET ADDRESS . : - A - '
Cm-5T-P -~ | FAUDERHILL -FL 33313 o CITY-ST-ZIP
e * x D O Delete TMLE [Jchange [ Addition
NAME LYNCH, LINDA NAME
sTREET A00RESS | 3123 SUNSET CIRCLE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITy-81-21P
TITLE ) oelete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZiP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily 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 trusies 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 on an attachment with an address, with all other i mpowered.
[AN S AR G ¥ [y g L e e q
SIGNATURE:  SWASSAIAE HECRUDEDG Hovaris Lowdtn  |2e] ol 4Fe- 68/« 20y
" sIGNARURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR - Dae 1 Daytima Phone #




