2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

1. Entity Name

DOCUMENT # P0O1000009100

TRINITY PROPERTY INVESTMENTS INC.

Secretary of State

05-02-2003 90256 020 ***150.00

Principal Place of Business
5032 SOUTHAMPTON CIR

TAMPA FL 33647

Mailing Address

5032 SOUTHAMPTON CIR

TAMPA FL 33647

AV TR

2. Principal Place of Business
ISO1L € Sh6H Aue

3. Mailing Address

o C

Suite, Apt. #, etc.

Su|le Apl #, alc

_ e |~ - FTCHECK HERE-IF-MAKING CHANGES -~

22610 ULSROLOUAA

Zip
23610

City & State City & State 4. FEI Number Applied For
FTNV‘ P /k ;mm ﬁ %ﬁ{“% %M 59—3732459 Not Applicable
Zip ountry Country 7 $8.75 Adaiional

. ifi f i
H‘W 5. Certificate of Status Desired Fee Reguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARCARY, SHONA
5032 SOUTHAMPTON CIR
TAMPA FL 33647

Nameg

Street Address (P.C. Box Number is Mot Acceptable)
\ & 1041 =

City

A oA FL | 8%&1cn

the obligations of registered agent.

8. The above named entity submits this statermeryt for the

se of changlng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

NN =N

‘Make Check Payable to Floridda Department of State

SIGNATURE
Signature, typed or printed nhame MW a&erl &nd mm-em______wom Registered Agent signatura raquired when reinstating) ¥ oate
FiLE NOW!I! FEE IS $150.00 N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes wilt be $550.00 Trust Fund Contribution. O Added to Fees

" Jo. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detete TITLE [T change [ Additicn
NAME CARCARY, SHAUN LLOYD R NAME
sTREET aptiRess | 5032 SOUTHAMPTON CIR STREET ADDRESS
crv-st-z2 | TAMPA FL 33647 oITY-ST-2P
TILE VPD O Delete TITLE Ochange [ Addition |
NAME CARCARY, SHONA R NAME
STREET ADDRESS | 5032 SOUTHAMPTON CIR STREET ADDRESS
CITY-57-21P TAMPA FL 33647 CITY-ST-7/P
TITLE VPD [ delete TITLE O change (7] Addition
NAME VAN ROOYEN, WAYNE NAME
STReET a0pResS | 5032 SOUTHAMPTON CIR STREET ADDRESS
cmy-sT-2P | TAMPA FL 33647 ¢ITY-8T-2IP
TITLE O Delete TITLE [7] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CITY-ST-ZIP GITY-ST-2IP
TIMLE (7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: __ SIGNASY

indicated on this report or supplemental report is true and accuratg a
d!

SIGNATURE AND TYPED OR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

required by Chagter 607, Florida Statutes; and that my name a Bﬂo@yi dsj U}
o

M&S foéq“ IR 970

’ Date Daytime Phone #

AY 8991-!.170

CR2E034 (10/02)

{-11



