. "2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000612 May 04, 2001 8:00 am
1. Entity Name SeCl‘eta Of State
TRINITY ESTATE PLANNERS, INC. I}
05-04-2001 90039 014 ***150.00
Principal Place of Business Mailing Address
1900 CLIFFORD ST. PO BOX 9223
STE 34 FT MYERS FL 33902 T
FT MYERS FL 33901 us
us
F s DR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0425 147 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired | $8'75 Add“i“"al
Fes Required
- e 6. Name and Address of Current Registared Agent._ el - ___..7. Name and Address of New Registered Agent . .__ . __

Name

OROSZ, DAVID L
1900 CLIFFORD ST #304
FT MYERS FL 33901

Street Address (P.O. Box Number is Mot Acceptable)

City 7 FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agsnt signature required when reinstating) DATE
" Tarting roauraner v secs oo so /| Al MAY 1 2001 Feowil bogos000 | 10 ERCIEnCapsignFrancig - $5.00 way e
19 ‘ E/ ’ . Trust Fund Contribution. 00 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 2 pelete TITLE [ Change [ Adaition
NAME OROSZ, DOROTHY NAME
streeT aopress | 1900 CLIFFORD ST #304 STREET ACDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - + = -—~pelete- -~— N TLE. . .. . [JcChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O celete TMLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certiy that the information supplied with this fiing does not qualify 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 frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other (ke ampowered,

SIGNATURE: Davetfuy OMSZ/ ( hg&m/v oRos2.) ‘f/}a/a/ @4:}3&-&3.:.

SIGNATURE }w’r\»so OR PRINTED y:ﬁjoF SIGNING OFFICER OR DIRECTDR e

Déa Daytime Phone #




