|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am g

DOCUMENT #  P02000105571 Secretary of State
-
+ Entity Name _ 03-05-2003 90029 016 ***150.00
THINITY BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
401 BOYNTON STREET 401 BOYNTON STREET
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H"““I IH “"l nm "m |||” "m ”l“ ml’ |H|l Iml ml' ”Il ‘"'
i . #, etc. ite, Apt. #, etc. )
Suite, Apt. #, etc Suite, Apf etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A40-005 2HLS Not Applicabie
Zi Countr Zi Countr o . it
P y P Y 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 Reglstered Agent
o - e e e - Nama . o . A
FALLER‘ DONALD M Street Address (P.O. Box Number is Not Acceptable)
401 BOYNTON STREET :
MAITLAND FL 32751
City FL Zip Code
8. The above named entity subyqi ent fof the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registereg
’ 21205
SIGNATURE
Signature, lyped’or printed name ofegisleri:l agent and title if amm. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOWI!! FEE IS $130.00 9. Eiection Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. (M Add'ed to F?;sae
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ Delete TITLE [J Change [ Addition _%
NAME FALLER, DONALD M NAME g
streer anoress | 401 BOYNTON STREET STREEY ADDRESS 3
CITY-5T-2IP MAITLAND FL 32751 CiTY-ST-2IP Lﬁ
TITLE D O pelete TITLE [ Change [ Addition E
NAME FALLER, DONALD E NAME
STREET ADDRESS | 732 RIVERBEND BLVD. STREET ADDRESS
arv-s-2p | LONGWOOD FL 32779 ciTY-S1-2P _
TITLE O pelete TITLE [ Change  [J Addition
NAME ' ' - - - ~— NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-21P
HILE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE i 7 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee pmpowaxgd 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 attachment with an as with 2| athe ’ ike empowered.

sicnaTure: _ SIGNAR AR EQUIRED 2-2-09 07 S /00

SIGNATURE ARD TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




