| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT #  P93000000612 Secretary
1. Entity Name 02-28-2003 90130 047 ***150.00
TRINITY ESTATE PLANNERS, INC.,
Principal Place 6f Bhs:ings's ! Mailing Address
1900 CLIFFORD ST. PQ BOX 9223
STE 304 FT MYERS FL 33902 ’
FT MYERS FL 33901 us
; IS AN A AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-0425147 Not Applicable
2ip Country Zp Country 5. Cerliticate of Status Desired d $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

Name

+

OROSZ, DAVID L
1900 CLIFFORD ST #304

Street Addrass (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901
: City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 > Eﬁg lggn%a(r:noex?ﬂ;g:na.nmg O f(?d'gﬁoh;’;’éf °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PD O pelste TILE [JChange 1] Addition
NAME OROSZ, DOROTHY NAME
steer anoress | 1900 CLIFFORD ST #304 STREET ADDRESS
crv-st-ze | FORT MYERS FL 33901 CITY-5T-21P
TILE T O Delete TITLE {JChange [T Additicn
NAME OROSZ, DAVID L NAME
sTReeT ADDRESS | 1800 CLIFFORD ST SUITE 304 STREET ADORESS
cry-st-2¢ | FORT MYERS FL 33901 CITY-ST-2IP
TALE e —_ . Defete__ me . _ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TIILE J Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all ather like empowered.

SIGNATURE: EOUIRET L. oxesz)  2-2¢-03 (237)334-pses
KME OF smmncyﬁrfsn OR DIRECTOR — e Dats Daytime Phone #

AY  APGRLGH |

CR2E034 (10/02)




