2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P02000054465

1. Entity Name

PRO TRINITAE, INC.

Secretary of State

05-02-2003 90192 031 ***150.00

AY  B69EES0

Mailing Address
10591 MCGREGOR BLVD
FT MYERS FL 339191846

Principal Place of Business
10591 MCGREGOR BLVD
FT MYERS FL 339191646

AV R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gl - 0540?/ 7 Nat Applicable -
Zip Country “ip Country 5. Cerliiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . . Namea - R - -
ADLER, NATHAN J Str tAﬁ?LjPEOI BNAuIH i Nc.)t :&jc; table)
(=1] . X er is pta
3431 PINE RIDGE RD, STE 101 S0 U PARKWAY
NAPLES FL 34109 SUITE i
City Zip Co
| | FORT MYERS FL | “53%9
8. The above named entity submilg e pu)pgse of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registe
o

SIGNATURE

Co-el5

25

_‘—//

NATHAN ). ADLER

f-23-°%

(NOTE: Registered Agent signalure required when reinstating)

DATE

Signalure, typad oﬁlsd na%ol registarad agent and fitla if applicable.

FILE NOW!!INFEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE ) [ pelete TITLE (4 [ Change Addition | &
NAME . NAME seHuLz, BARBARA J. S
STREET ADDRESS | 7> sterT anoress | £S5/ MCGREGOR BLVD 5;’
orv-szes, |7, - orv-stze [FORT MYERS, FL 33419-1646 g
TITLE . 3 elete TITLE YP [ Change [ Adcition g
NAME ) NAME GAINES, CHERYL L,

STREET ADDRESS | sTReET AOURESS | 10597 MCGREGOR BLVD

omY-ST-zP stk |FoRT MYERS ., FL 33913 -16%

TMLE s O pelete TILE [ Change [ Addition
NAME ‘ ; . NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIFY-ST-2Ip

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O Delete TILE T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [IcChange  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2p

12. | hereby certify_that""he information supplied with this filing does nat qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¢/

BibascSiSlcliigres,  Bueara J. schuce 04 -39-03 (339) 2749537
SIGNATURE AND TYPED OR PRINTED NAME 6F§ﬁNG OFFICER OR DIRECTOR Date Daytime Phone #




