n,,gg—‘

NOT-FOR-PROFIT CORPORATIC
UNIFORM BUSINESS REPORT (UB

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-21-2002 91141 012 **#**70.00

DOCUMENT #

1. Entity Name
TRINITY EDUCATIONAL NETWORK SERVICES, INC.

P01000076506

N

07-02-2002 90810 015 ****¥8R.75

DO NOT WRITE IN THIS SPACE

10660

2. Principal Ploce of Business

11305 Blossom Brook Ct.

3. Mailing Addless

P. O. Box 1323

Suite, Apt. 4, etc.

Suite, Apt. ¢, etc.

DO NOT WRITE IN THIS SPACE

Chy & Stata

Brandon, FL 33511

City & Stae

Brandon, FL 33509

4. FE) Number
59-3730215

. lled For | .
_|__Inot Applicable

Country

Courtry

3.':{[;11

USA

35509

USA

5. Certificate of Status Deshred

) $8.75 adational

fee Required

e ‘4--&_-& e P Lo’y [ERRE e

[ y:ﬂ*

= 7..Name and Address of Currant Registersd Agent . . _.

"™ pr. Juan Velazquez %

e

.

IN THIS SPACE

DO NOT WRITE—"‘**"“ <[~ Sveel Address (P.0. Box Number s Not AcCopisbiel — — - ———

Broak Ct

Cay

. Brandon

FL | 435%%1

I.Pe purpese oi changing ||s reqgistered office or registered agent, or both in the state of Flida.

sicnature __DT._duan Velgquez, President

. 04/30/02

Sig2iure. lyped or printed nameof regkarac Agert W LN § 0D,

(NOTE: Regisered Agent Signalurs racgrisd wheo résviliting) DATE

FEE S $61.25
inttial or Amended UBR

@. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 moy Be
Department of State

Added to Feas

10.

OFFICERS AND DIRECTORS

CR2E037B (12/01)

me P pr, Juan velazquez, Pres. e

smeraooeess 11 305 Blossom Brook Ct. SHEETADORESS | -, . :

stz |Brandon, FL 3351 ov.srpe ’

™ ypP | Jose Gomez, Jr., VP me. ',

smeriooness | 4920 Baycrest Dr. smeetaooss. - :

cnv-s1- 20 Tampa, FL 33615 .51 0p
| ™ s-T Sary_L. Donato, Sec-Treas. [me - . ~ . - e .
| e [ 1305 Blosom BEGGK “CET™ ] pem] s o e =y M

—|-wn-s-zr—i-Brandon,—FL-33511 _,uTvser e D_O NOT WRITE 0‘ .

Tme e, o

e = IN THIS SPACE

STREET ADORESS “STREET ADPRESS | - B

omy-sT.ze CY-STZP T

e m : - -

WK e R !

STREET ADORESS STREET ADORESS ¥

CITY.ST- 2P [

e fme L

NAME N .

STREET ADDRESS smnmss

CITY. 5. b0 CY-SF:2P * Ll -

12. | hereby cenilz that ihe information sufplied with this filing does not qu
indicated on
of the comaration of the receiver of trustee empowerad toexec jto

Is repon of supplemental report is tue a

accurate and that my signature shall have the same

for the exemplion stated in Section 118.07(3)(7), Florida Statutes. Hunhet oemly that the information
effect as il made under oath; that # am an offices o director
pis report’ as Tequiredly Chapler 617, Fiorida Statutes: and ehat my name appears in Block 10 or on an

SIGNATURE:

attachument with an adkdcess, with all ciher ke ampowered. / (S’/S)
Dr, Juan jdent '04/30/02 ¥g-dsas— |
IONATURE AND TYPED OR PRINTED NAME OF 830AMG OFFICER OR ;.m Dale Dirytare Prcoe #

T

|




