2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003570

1. Entity Name

TRINITAS CHRISTIAN SCHOOL, INC.

Principal Place of Business

5335 TROTTER LANE
MILTON FL 32570

Mailing Address

5335 TROTTER LANE
MILTON FL 32570-8109

2. Principal Place of Business

2895 EAST OLIVE Rd

3. Mailing Address

1585 EAsST OLWE RA

Suite, Apt. #, etc.

Suite, Apl. #, efc.

I

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90009 043 ****5] 25

I

I!

DO NOT WRITE IN THI8 SPACE

I

City & State City & State 4. FEI Number Applied For
ENSAacerA , FL. ENcAcoL A, FL . 59-35822.00 NotApslicable
gl_g_s i l_’ ' -:Couays A B.Z)IE S l’—'\ T;urgﬁ\ 5, Certificate of Status Desired O ?eae'ggnﬁrd;;ﬁo"al i

6, Name and Address of Current Registered Agent

== o

7. Name and Address of New Registered Agent
Namez=. = == . -

P R R e

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

POPE, RAY P
4400 BAYOU BLVD., SUITE 54-B
PENSACOLA FL 32503 ,
. City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registereg agent, or both, in the state of Fiorida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Departme"t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelste TITLE [ change [ Addition
NAME NOLAND, EDWARD A D.D.S. NAME
STREET ADDRESS | 1719 NORTH 14TH AVENUE STREET ADORESS
omv-st-2p | PENSACOLA FL 32503 - CITY-5T-2P
TLE D . O Delete TIMLE Ochange [ Addifion
NAME CUMBERLAND, GARY M.D. NAME
STREET ADDRESS [ 39100 BRITTANY TRACE STREET ADDRESS
omv-sT-2P | PENSACOLA FL 32504 CITY-ST-2IP
Twme - |bD - i 3 slete TLE = oo [ Change L] Addition |
NAME TROTTER, KENNETH V M.ED. NAME
STREET ADDRESS | 5335 TROTTER LANE STREET ADORESS
CITY-ST-2IP MILTON FL 32570 CITY-ST1-2iP
TNLE [ Defete TITLE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-sT-2IP
e " Delete TNLE [ change [ Addition
NAME NAME
STREETADDRESS oort 5. v bed i lr 0B B Wb b e STREET ADDRESS "L
CITY-5T-2IP ’ CITY-ST-2IP BT Bl

12. | hereby certify that ths information supnlied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

~- of the corporation or the receiver or trustee 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 like empowered. :

SIGNATURE:

Daytime Phons #

[ AT



