| T — FILED =
| - . . ’
| 2062 UNIFORM BUSINESS REPORT (uBr)  Jun 19, 2002 8:00 am
DOCUMENT# P01000009100 Secrefary of State
i 1. Entity Name ) 05-15-2002 90037 047 ***150.00 .
TRINITY PROPERTY INVESTMENTS INC. \/’
Principal Place of Business Mailing Address
5092 SOUTHAMPTON CIR 5082 SOUTHAMPTON CIR
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address ”||||I|I m IIIII "l" ||m "m I'm |Im |I"l ml”ll" Ilm Im l"l
_Sulte. Apl. #.elc. Suite, ApL 4, elc. . DO NOT WRITE INTHIS SP, \ i
- R e T . . A B INGN |
City & State City & State 4. FE r [#] ‘Apghied For 4
) \ \ (_ Not Applicable -
Zip Country Zip Country ), o,l’ [ $8.75 Additional .
. 5. Certificath of Status Desired a F”-Heq sires 2
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
= [ F— = = = - - f-Name - U ——— = - —— - . B
CARCARY, SHONA Street Address (P.O. Box Number is Not Acceptable) :
5032 SOUTHAMPTON CIR )
TAMPA FL 33647
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE .
Signaturs, typed or prinied name of reglsteied agent eng tite i appcable. (NOTE: Fagisearad Agent signalure required when reinziating) DATE
¥,
~|- .8..Thib corporation.is.eligible,10,satisty. its Intangible. _ . ~~FILENOWI! FEES, $150.00 10 Elsction: (on Fi N i - ‘
Tax fling requirernent and elects 1o 4o so. Ator May 1, 2002 Fee will be 855000 | T,ﬁ::";l‘m%ag‘;’;‘,‘,’;wg‘:'c'"“ e 25; °°, ) May By !
{Sea criteria on back} O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Detete TmE Dlcrage  [JAddlion | &
e CARCARY, SHAUN LLOYD R wae 2
srestaooess | 5032 SOUTHAMPTON CIR SEETA0RESS &
by owv-stwe | TAMPA P 33647 o-st-2¢ g
& e VPD O Detete TRE [ Change [ Addition g
WAME CARCARY, SHONA R HAVE
: staees roness | 5032 SOUTHAMPTON CIR STREE ADRESS
CITY-S1.2P TAMPA FL 33847 CITY-ST-2P R
X e s O Detee e v e O Asttion
-l-navee = vAN ROOYEN-WAYNE —— ——————— -~ - L S -
STRECTADORESS | 5039 SOUTHAMPTON CIR STREET JODRESS
CITY-ST-2F TAMPA FL 33847 ’ CITY-ST-TP
TmEe O Detets TME . O Change [ Addition
ANAME, e i Ei o mm = - MAME, o i s R R =
STREET AUDRESS ' STREET ADDRESS
CY-ST-2P CiTY-SI-2P
Tme ] Delete e [JCrange [ Acdition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
e 3 eters TLE [ Changa {7 Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P cny-ST-2p
.13, 1 hareby certify that the information supp!ied with this fiing does not qualify for the exemption staled in Section 1 19.0;53)(&). Flarida Siatutes. | furthar ceriify that the infarmation
Indicated on 1Ris report or supplemental report is true and accurate and that my signature shall have the sama lagal fact as if mada under oath; that | am an ofticer or director
of tha corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t |-
changad, or on an atachmant with an adcy@sy, Wilh apiner like smpowered. '
« — Sy A
SIGNATURE: 2 o s L wThe dem)  CABCAGRT ofefe 2 PBET2L 7732
N SIGNATURE AND TYPEL Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Oaytime Phone #




