2001 UNIFORM BUSINESS REPGRT i'(uma)
DOCUMENT # PO0O000074960

1. Entity Name _
TRINITY TRUST CORPORATION
Principal Flace of Business - Malling Aqidress
P O BOX 1262 P O BOX 1262
FT MYERS FL 3302 FT MYERS FL 33302

+

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Aot #, etc.

4/2/0

FILED
Apr 25,2001 8:00 am
ecretary of State

04-02-2001 90357 001 ***600.00

AR

DO NOT WRITE IN THIS SPACE

|

L

City & Slate

City & State 4. FEI Number Applisd For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Centilicate of Status Desired 0 Feo Aequired
6. Name and Address.of Current Registered Agent 1. Hame and Address of New Raglsterad Agont -
) I A | Name - — e e e e
DIEHL, Street Addrass (P.0. Box Number is Not Acceptabla}
3383 E RIVER DRVE
FT MYERS FL 33916
Fal
City [l j\r\ Zip Code
— e _ FL '
8. The above named entity submits this statement for the purpose of changing its registered office or rei:‘sterad agamt, or both, in the Sv.ie of Florida., \J\'Z/\
f - \ ’ L/"l
SIGNATURE , — L. W o ey e e —
Signature, typed of printed ».ﬂa«qawqmﬁig. nppicthl.: . : o
: =
9. This corparation is eligible Lo{é:isfy It$ Intangible FILE NOW!I FEE IS $150.00 10, Election Campaign Financi
Ta filng requirement snd ¢fects to 0o 50, After MAY 1, 2001 Fea wil b $550.00 il $5.00 way 5o
{See criterie on back)  4° =) o Cﬁfk Payable to-Department of Slate
1, f‘ OFFICERS AND DIRECTORS ) A\ JJ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ , TILE PSTD | O Delete TIME Dicrangs [ Agaitien | S
HANE DIEHL,JANA NAME S
meel aooaess | 3§33 E RIVER DR STREEF ADDRESS 3,
cyr-si-2» | FT MYERS FL 33918 ey-51-2P i
e ! O oeige e Dthonge [0 Muiﬂﬂ g
>
NAME , NAME
STREET ADORESS : 7 STREET ADDAESS
Ciry.51-29 ] CITY-5T-219 )
TS S JRR i o - B T R * E:Crande (3 Aoditon . -
e B ‘ NAME
o | WRETAODRESS | L. STRERADDRESS ) — - . I
CITy-ST-2P : CITY-ST-21P | )
= me - v [ Delets TITLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST. 2P - CITY-Si-ZP
TLE O Detets TIME I Changs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cy-5T-21P CITY-ST-2P
TME O3 et e O thnge [ Addiion
NAME NAME :
STREET ADDRESS - STREET ADDRESS
oiTY-ST.8P : CITY-5T-2P
13. | hereby canimthat the inlormation supplied with this Igl:g doas not qualily for the examption stated In Section 112.07(34i), Florlda Statwies. ! further centify t?\bi.tha information
indlcated on this report or supplemnental repert 1s true and accurate and that my signature shall have the same lagal evfect a5 if mada unde: oath; that | am améficar or director
af the corporation or the recalyar or trustee empowered 16 execute this report as requised by Chapter 607, Flerida Statules; and thal my name appears in Bloek 11 or Block 12
changed, or on an altachg® an adgress, with ail ofper like mgrad. e
. | SIGNATURE: . 3.28-01 F¥/. 699 F5%s
5 HE AND TYPED OR PRINTED NAME Of SIGMING QFFICER OR DIRECTOR Data * Dmytime Phone # _I



