R) FILED

2002 UNIFORM BUSINESS REPORT {UB

DOCUMENT # N97000006662 Mar 12, 2002 8:00 am

1. Eniy Neme Secretary of State

TRINITY ECONQOMIC DEVELOPMENT, INC. : 03-12-2002 91009 032 ****70.00
Principal Place of Business Mailing Address
vi-’_i?O'SUI!SET- STRIP 1170 SUNSET STRIP
|- {RINRISE.FL 33313 SUNRISE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65‘0793345 Not Applicable

Zip Country Zip Country 0O 38.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al R T P - e e -"""""’"""'Néme"'" TN e TR e STes e o L m m | = e —_ o
i
LOUDEN GIFFORD Street Address (P.C:. Box Number is Not Acceptable)
t]
3123 SUNSET CIR.
MARGATE FL 33083
. v City FL Zip 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
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depanmen‘ of State
10. QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Delete TITLE [T]Changa [ Addition
NAME LYNCH, WINSOME NAME
stReT AncRess | 3123 SUNSET CIRCLE STREET ADDRESS
CITY-$T-2IP MARGATE FL 33063 CITY-ST-2IP
TMLE ) DS ) O Delste TMLE [Jchange ([ Acdition
NAME" VAUGHN, JANNETT NAME
streeT aooress | 3375 MC HENRY AVE. APT. 509 | STREET ADDRESS
Jomvestzp  |CINCINNAMIOHA4S225 ., . o lewseae b
TME 4] 7 etete TITLE [JChange [ Addition
wmme- - | LOUDEN, GIFFORD NAME
sTReeT anokess” | 4093 NLW. 16TH ST. STREET ADDRESS
CiTY-ST-2IP LAUDERHILL FL 33313 CITY-5T-21P
TILE D . [ Delete TITLE [J Change [} Aodition
NAME LYNCH, LINDA il vame
sTreeT Aooress | 3123 SUNSET CIRCLE STREET ADDRESS
civ-sT-ze | MARGATE FL 33083 | cy-s7-2I
TITLE [ pelete T TmLe [JChange [ Addition
NAME 1 NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 civ-st-zp
THLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal 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 em, ered 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 witlf an addresg, wiih all other like empowered.

JESSATNIRE B EIIRRN e Loude v a/w/cw— -5

SIGNATURE AND TYPEDIOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR foate  J Daytima Phone #

:

CR2E037 (9/01)



