e «

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P0O100

1. Entity Name

TRINITY FINANCIAL GROUP, INC.

0038754

L]

Principal Place of Business
1901 ESTERBROOK STREET
PORT ST, LUCIE FL 34983

Mailing Address
1901 ESTERBROOK STREET
PORT ST. LUCIE FL 34383

.

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

]

© 05-20:2002' 90074 U2> " 151.00
FiL=)P01000038754

D

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEl Number Applied For
LS -149769) Not Applicable
i i Count ”
ap Country Zp iy 5. Cortificate of Status Desited ~ []  $8:79 Additional
Fee Required
e 23 - = u—enB..Nome and Address of Current Reglatered ‘Agent™= ~ -~ "° s T =77 7.°Name and Address of New Registéred Agent
Name
FORTUN, JOSEPH
. Street Addrass {P.O. Box Number is Not Acceptable)
1901 ESTERBROOK STREET
PORT ST. LUCEE F. 34883
City FL l Zip Code
8. The above ngmed entity submits this statement for the purpose of changing' its registered office or registared agent, or bolh, in the State of Florida.
;_/ .
SIGNATURE
¥ Sigratre. yped or printed name ol registared eentt ani e ¢ appiicable, (NGTE: Rogistered Aganl signatisng reduene whan reinsiatng) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocts " F" . .
Tax tiling requirement and elects to do so. After May 1, 2002 Fea will be $550.00 i Trz:t';:r?dag:l::'?;uli::n g ffd'gjo mhgae:sBe
{Soe criterla on back) O Make Check Payable to Department of State )
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO [ nekete’ T Clchange [ Addition
NANE | FORTUN, JOSEPH ' e
streer aporess | 1807 ESTERBROOK STREET STREET ADDRESS
emv-se.ze | PORT ST. LUCIE FL-34983 CITY-ST-21P
TMLE [ pelete TINE [ Change [ Addetion
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7 CITY-S7-2P
: —T'TLE... CEES e e e - = -D Deia:g = -'m'i:E“- I g et el == e > T —— R ——— e, S—— “'D‘cwﬂl - *D mﬁiﬂﬂ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P eITY-s1-IP
TmE [ Detete TINE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST- 2P
THLE [ patee TILE (O Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADORESS
CITY-ST-Bp oITY-S1-aP
e O oslete TINE O Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
EITY-5T-21P chyY-s1-2P

13. 1 hareby certi
indicated on
of the ¢corporation or the receiver or trusteg.s
changed, or on an attachment with a

SIGNATURE:

that the irdermation supplied with this fi!ing
is report or supptemental report ig

ot S -
- Ared:
I FRINTES, MAME OF S1GMING GFFIGER

rue an:

PTG oy

does not qualify for the exernplion stated in Section 1 19.0?%3)(“, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal e

rowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my narne appears in Biack 11 or Block 12 if
eds,-with all other like empowered,

‘ect as if made under oath; that | am an oHficer or director

Koz

OR DIRECTOR

CR2E034 (9/01)




