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FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91772 002 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

PSJCNU MENT # P00000015301
TRINITY FINANCIAL SERVICES, INC. 1 1 04 089 9
Principal Pace of BUSIH_GSS Malling Acoress
444 5% ETH ST., SUITE ¢ 444 S0 8TH ST, SUITE C
DCALA, FL 34474 OCALA, FL 34474
T e e NN
Sulte, Apl. £, eic. . _S“"e Aot f e i SRR L []-CHESK HERE IF MAKHIS CHANGES -
Otdia, FLL U¥ela, EL T 59.3523755 Z';fmffmb
gz, Hia 1 Aiea | M| e o S
6. Name and AddemnogT_nd Agent 7. Name and Address of New Reglstersd Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Address {P.O. BOX Number {3 Not Acceptabia)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The ahiove named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar wih, anc accept
the obligations of reQistered agent.

SIGNATURE

SanBIm, Iy) N Or Prink Rarm Of sigcuaHind 2yant amd ik 1§ ap el ANOVE: oy g Agani s iynaluN Kguined whin sinsdiiog) CATE
9. Election Campazign Financing $5.00 MayBo
Trust Fund Contribution. 1 AddedtoFees
O LAt :
10. FFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DXRECTQRS IN 11
TILE oes - o O e e © OcChege [ addtion | &
NAME ALBRITTON, TINA NAME =]
STREETADDIESS | 444 SW BTH 8T STREET ADDRESS g
cimy-st-1e OCALA, FL 34474 TOY-S5-21P a
me v L) Delete e T Ochge  CJAddton | g
NAME PERRY, REGINA HANE
STREET ADDRESS | TBTH WEST HIGHWAY 326 . STREET ADDRESS
CITY-81-1F OCALA, FL 34482 £ry-ST-21P
TE T N [ teter TME [ Change [ Addtion
HAME ALBRITTON, NICHOLE HaME
stEEl aotress | 7676 WEST HIGHWAY 326 SIREET ABDRESS
otr-sl-ze | DCALA, FL 34482 v.stae )
TE- =~ . - T ieiere e Ocreme ~ Oaddbon | =~ - -
HAME ) NAME
SHEEN ADDRESS | STREET ADDRESS
£v-51-20 cnv-51-2F
e " O Delete e Ocange [ Additen
HAME ) Nt
STREED ADDRESS . STREET ADORESS
cn-s1-2e £nv-s1-2F
TmE L [ telete me " [Clnge [ Additon
NAME HAME
STAEET ADDRESS : STREET ADDRESS
cv-81-28 b ev-s1-2ip |
12. 1 hereby ceruly thal the information supplied wilh his hijip ol quatify for the exemplion s1ated in Section 11%.07(3Xi), Florica Statutes. | further cerlify that the Information

e ang ate and that my signature shall have the same legai effect as I Made under cath; that | am an offiger or director
aghh elecule this rapor 85 réquired by Chapier 507, Fiofida Stalutes; and that my name appears in Block 10 or Block 11 1f

4/30/03 %ﬁ?l/

PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Y Cayuma frang #

|nwcaleu on this regod or suppleérnental report is If
cofpora:mn OF the receiver of truslee empmNéf
changed attach th an address, Wik




