2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

P02000050143

TRINITY CONSULTING, INC.

Principal Place of Business
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18 WEST WATERSIDE RAGE
PALM COAST FL 32137
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8. Nama and Address of Current Registerad Agent — 7. Name and Address of New Registered Agent
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BALTAGI, LABIB
701 NE 125TH ST,
N. MIAMI FL 33161
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purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. Addad to Fees

Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE Tl change [T Addition g

- P=]
HAME VALDEZ*SAGAR, CATHY NAME =
STREET ADDRESS |18 WEST WATERSIDE PLACE STREET ADDRESS 3
GTY-ST-2°  |PALM CQAST FL 32137 oiT-ST-26 i
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TITLE VPD [ Delete TILE [ Change [ Additian )
NAME SAGAR, RICHARD NAME
STREET ADDRESS 18 WEST WATERSIDE PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITy-S1-2IP
TILE - O pelete THLE Dl change [ Addition
HAME ' MR B T . T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP b
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t'further certify that the information
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