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_..2000 UNIFORM BUSINESS REPORT (UBR)
'DDCUMENT # N98000004145 .

Y Featiod A v TR T T F”..ED
1. pwiiy Name P e AEERETARY OF <ot
TRINITY IN MOTION, INC. ; YISION OF CoRp R <

Mailing Address

00DEC-g py 5: 5,

‘ Principal Place of Business

2180 KINGS ROAD

JACKSONVILLE FL 32209
|
|

2180 KINGS ROAD

JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apl. #, efc.

I
REINSTATEREZRT(

T

"y
W

City & State City & State 4. FEI Number Applied For
- . [ - - . o 59‘3561302 Not Apglicabie
Zip = |~ Country - Zp ~CGountry _. |- Certiicaloor Status Désiigd [~ $8-79 Addiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANDACE, QUEEN
2180 KINGS ROAD
- JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

8. The above named entity submits this statement for th

urpose of changing its registered office or registered agent, or both, in the state of Florida.

/3-3-0D

SIGNATURE
Stgnatu®, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature requirac when reinstating) DATE
___,_:_:\, e e PR S— D S S g T
FILE HOW: FEE'IS $61.25 . “=9..Elaction Campaign Financing $5.00 may Bs Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trist Fund Contribution. 1] Added to Fees Department of State
. . ¢
prd
10. - OFFICERS AND DIRECTORS 11. o’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D PT - Rl e 7 Defete ann;s Yasywr ) ‘&Cr@hn,, mange {7 Addition
NAVE CANDACE, QUEEN T reGSu ve NAE Paeen Candace.
STREET ADORESS | 2180 KINGS ROAD STRESTADDRESS | 3 ™ 3y qu,s S o
Lo-st-21p JACKSONVILLE FL 32200 S etr&{'ﬁ QD\L{ OTY-ST-2P < | 5y 1Sy oL llt_ O aaaoq
TIE wr [ phiste it - e = C s DOchange  Spddiion
we D eooks s — %" L D | Helen relix = Chaplgjn Dow
sthce A08€55: |- 4412-SUMMER-HAVEN BLVD S  EElN l%“ﬂ W 1o A SHreet =
or-st2¢ | JACKSONVILLE FL 32258 Lo\ | JackKSonnlle 5L 833309 -
TIMLE . %Delete TIE \\ T~ /,‘“ [ Change [ Addition
HAME LT NAME AN ; - Lo i D o e B
STREET AUDRESS . STREET ADDRESS ' - 20 D?g?@ﬁg%’iﬁ [ r_g
om-st-20 .| NEW SMYRNABEACH FL 32168 omesrze | P N Rw#PR6.05  #wekl36,795
TTE 4] X 1 Delete TITLE - ‘(V\ V7 _~O Change . [] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHY-5T-7IP
TMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CIFY-57-2P
THLE [ celete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. I hereby certify that the information suppfied 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 recejyer or trustee empowered 10 execute this repon as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

CR2ED37 (5/00)
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changed, or on an attachrm@ni With an address, with all othestRBempowered. ? w
™ -

/
Caytima Phona #

SIGNATURE:




