2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003570

1. Entity Name

TRINITAS CHRISTIAN SCHOOL, INC.

Principal Place of Business

2685 E. OLIVE RD
PENSACOLA FL 32514

Mailing Address

2885 E, OLIVE RD
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90131 014 ****51.25

0017703

vvwviow

RGN GNEE

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59_3582200 Net Applicabls
Zi Z iti
P Country P Gountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fea Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ¢ T e T T T —_
Kenneth V. Tirotter
POPE, RAY P Street Address (P.O. Box Number is Not Acceptable)
: 5335 “{roHer Lane
4400 BAYOU BLVD., SUITE 54-B
PENSACOLA FL 32503
City . Zip Code
Miltton FL | 32570
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
Slgnature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TIME D O Detete TITLE Cichange [ Addition | 8
NAME NOLAND, EDWARD A D.D.S. NAME e
streer anoress | 1719 NORTH 14TH AVENUE STREET ADDRESS B
omv-s-z¢ | PENSACOLA FL 32503 omy-s1-2p i
o
ML D [ Delete TILE 1 Change ~ [J Addition | &
NAME CUMBERLAND, GARY M.D. NAME
streeT anoress | 3100 BRITTANY TRACE STREET ADDRESS
-cy-sT:2P- — |- PENSACOLA-FL-32604 — — . B et S
e D [ Delete TLE Jchange [ Addition
NAME TROTTER, KENNETH V M.ED. NAME
staeeT aooress | 5335 TROTTER LANE STREET ADDRESS
CiTY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TME ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
mE O petete L ’ [l change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby centify that the informatiof 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 supplerF]enlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver pr trustee empowered to gxecute 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 attachmelt wilh an address, with all oth¥y like empowered,
P,
SIGNATURE: =D O1-0% =0l (Z®475—(Nél
RIGN. SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




