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FILED |
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91780 047 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000101390

1. Entity Name

TRINITY BILLING CENTER, INC.

Mailing Address

2514 MENDOCINO WAY
VALRICO FL 33594

Principal Place of Business

2514 MENDOCINO WAY
VALRICO FL 33594

LU A AWwwwra

MWW

2. Pringipal Place of Business 3 Mailing Addre:
qc‘::\_____\. . e
Suite, Apt. #, etc. Suite, At #, etc. DO NOTWHITETN-THISSPAGE .___
B
City & State City & State 4. FE| Number Applied For
59 - 6‘7‘3004 = Not Applicable
Zp Couniry . Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTZ’ TAMATHA C Street Address (P.Q. Box Number is Not Acceplable)
2514 MENDOCINO WAY
VALRICO FL 33584
City FL Zip Code

B. The abave namgl ‘entity submija this statCm/ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
) .

3v9, Tamethe & o lvz e,

(NOTE: Regislared Agent signature required when reinstaling)

-0

SIGNATERE,

Signalure, typed or printed name of registered agent and title if applicable. I/

e e —

9, This corporation is eligible to satisf;f its Intangible
Tax filing requirement and elects to do so.

= ~FILE NOW!!! FEE IS $150.00

10. Electi i i i
After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chack Payable to Department of State

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

TITLE ?r?,‘-?.‘n AL O pelate TILE [ Change [ Addition é
\ T BRGNS C. \{g%’.’uH’Z_ NAME -;.’,

STREET ACDRESS | 357 ) 4 Mendoti No Lty STREET AODRESS 2

o5 | Vol ot to. Bl 3399 { CTY-5T-2P g

ey R | O pelete TILE O Change  [] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cny-s1-2IP

TITLE [ pelete LE O change [ Addition

NAME e NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP - CITY-ST-2I1P

TITLE 7 oelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE - Ol pelete -~ e - - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-Z2IP

TITLE 3 pelete TILE [ Change . [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director

changed, or on an attachrmenifwith an address, all other like

of ine corporaiion of the 1eceivgr of Tusee emd 10 exECUE (S Tenot a8 requited by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121

Myl

24 %=

IGRATURE AND TYPED OR PRINTEDTNAME OF SIGNING CER OR DIRECTOR
S

Date

Tamtde C ublie 5207

Daytime Fhone # o




