2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CLICIT

v

DOCUMENT #  P95000029579 Secretary of State
1. Entity Name 03-31-2003 90226 042 ***150.00
TRINITY INVESTMENT & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2681 SE DELONG RD 2681 SE DELONG RD
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
- ; TR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0578849 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
*.HOHTON’_R:‘MM ) I T Street Address (P.O. Box Number is Not Acceptabls)
2650 SE 4TH STREET
POMPANO BEACH FL 33062
City . FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricta. | am famillar with, and accept
lhe obhgallcns of registered agetit.

. ( - L‘ i
SIGNATUHE
o Slgnalure typed or printed nams of ragistered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
» i .
I -"FILE NOW!H! FEE' IS $150.00 N ) :
¥ . Electi F
! ater My 1,2003 Foe wi be 55000 " E o o 3500w oe
Make Check Payable to FEorida Department of State ’ :
10. - ¢ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [JChange [ Addition
NAME HORTON, R. MICHAEL HAME
streer aporess | 2681 SE DELONG RD STREET ADDRESS
CITY-57-2IP PORT SAINT LUCIE FL 34952 CITY-57-2IP
TLE STD ; O Delete TMLE [ change (J Addition
NAME HORTON, CAROL J NAME
streer aooRess | 2681 SE DELONG RD STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34852 CITY-ST-21P
TITLE [ Delete me [ change [ Addition
NAME _— - e - ——a o NAME —t i e - el - L — I L] - AT = e e~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE 1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TITLE [} pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or sypplemental 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 thefecelyer or trustee empowered togxea e this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachmen] with an address, with al owered.

MY )ﬁﬂ\}w?guw 327803 (*namggs_

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE

CR2E034 (10/02) _



