2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

TRINITY TRUST CORPORATION

PO0000074960

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90852 001 ***300.00

Principal Place of Business

P O BOX 1262
FT MYERS FL 33502

Mailing Address

P O BOX 1262
FT MYERS FL 33902

A0 G

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

WY 1717 )%

Suite, Apt. #, etc.

City & State City & State 4. FEI Number A LA Applied For
PPUED FOH Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R g — L T TR T e Ty e '-Néfﬂﬂ-f ;;_ ’L‘_’- 'ﬁ‘___ :‘zF"“ N e i R
DIEHL’ JANA Street Address (P.O. Box Number is Not Acceptable)
3383 E RIVER DRIVE PN S
FT MYERS FL 33916 1237 € javEn DL
Cit Zi
o Ay cng FL | %2597 b

8. The above named entity s4bm|

SIGNATURE

is staterjent for

. N f [ . .
urpose of changing its registered office o registered agent, or bioth, in the State cf Florida.

J o e j.25.62

Ty,

- #
Signatura, ry% or pri

1te((ams of res

tared ageMd title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

9, This corporation is&ligih)é to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PSTD ™ Delete TITLE -/ S0 [(#hhange (] Addilion

NAME DIEHL, JANA NAME Al ﬁuﬂ/( &

sTreet aDcResS | 3833 E RIVER DR STREET ADDRESS 3 € {L, ‘/

CITY-ST-2IP FT MYERS FL 33918 CITY-ST-21P 3 .3 3 - é&‘%n

T 7 Oelee e o Aleg 79, FC AT 77 Donge O adsiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21p

TITLE - _ O npelete TITLE O change [ Addition
== — | ————tr e e - L i Tl s et ] 1 PR P . e i i e R Sl SR T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE (] Delets THTLE [ Ghange {7 Audiiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 7P CITY- ST-2IP

TIILE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TALE L1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied wit
indicated on this report or supplemenigl repg
of the corgoration or the receiver or ipfsteet
changed, or on an attachment with 46§

A \

SIGNATURE: ___:/

TP RaGR-R ED NAME OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
#Pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

oA 31500 F4LCFY JS5P

Date Daytime Phona #

AV Si88.%0

CR2E034 (9/01)



