. ]
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
Secretary of State

DOCUMENT # P02000059347 02-12-2003 90084 037 ***150.00

1. Entity Name

TRINITY WEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address
109 ORANGE BLOSSOM CIRGLE 109 ORANGE BLOSSOM CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Numberaz - ﬂéﬂé fy 7 Applied !‘:or

Nat Applicable

Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - . - . 7. Name and Address of New Registered Agent
e Name

JONES, DARRELL

Street Address {P.O. Box Number is Not Acceptable)

109 ORANGE BLOSSOM CIHCLE

ALTAMONTE SPRINGS FL 32714

R ' City FL [ 7 Coue

8. The' above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

(NOTE: Registered Agent signature raguired when reinstating) . DATE
FILE NOW!N! FEE IS $150.00 . _
. 9. Election Campalgn Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%)ution ° O fdsdgj?ohld:?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change ] Addition
NAME JONES, DARRELL NAME
smeer aooeess | 109 ORANGE BLOSSOM CIRCLE STREET ADDRESS
orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IF
ME 1 oelete THILE 3 change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE . . . Opaee. . _ [ me N ) -~ . .. [Dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TIME [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-Z1P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119. 07%3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental repgu, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recew lrustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengd, gssiwith all other like empogered.

/A
SIGNATURE: AES %/ Aaz 497 - 73]/070

RYAND TYPED'OR PRINTED MAME OF s?ﬁ )6 OFFICER OR DIRECTOR Date Daytime Phane #

o IGHAN) ||

nv

CR2E034 (10/02)




