2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000055406

1. Entity Name .

TRIUNITY, INCORPORATED

T SN DT A B

[ TR S

Principal Place of Business

427 GENEVA DRIVE
OVIEDO FL 32785
]

Mailing Address

4801 EAGLESHAM DRIVE
ORLANDO FL 328264022
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elfc.

Suite, Apt. # etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90962 032 ***150.00

el

R

DO NOT WRITE IN THIS SPACE

IR

City & Stale City & State 4. FEI Nurnber Applied For
59—3390044 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
’ S Fee Required |
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
A Narne ——

PATEL' RAMANLAL N Street Address (P.O. Box Number is Not Acceptable)

427 GENEVA DRIVE

OVIEDO FL 32765

City FL Zip Code

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.

SIGNATURE

Signature. typed or printed name of registered agent and lite f applicable,

(NOTE. Registered Agent signature requirad when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangibie
;.o Taxfiling requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

+ °,(Seeq critga on back) | Make Check Payable to Department of State

R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11

THE PD 1 oelele 13 (1 change (T Addition
NAME PATEL, RAMANLAL N NAME

STREET ADDRESS | 4801 EAGLESHAM DRIVE STREET ADDRESS

om:s1:2P* 7 | QRLANDO: FL 32826 CITY-5T-2P

e vD C] Delete TLE )@ Change [ Addition
NAME PATEL, KISHOR N NAME

sezrsoofess | 497 GENEVA DR raansN /045 &, AROADIOAY ST

onv-st-2k | QVIEDO FL 32765 (st A QWVED0, FL, 32765

TITLE "] P@:e(e TITE ' [)change [ addition
NAME PATEL, ARVIND N HAME

STREET ADDRESS (~427 GENEVA DR —— *STREET ADDRESS - e -

GiTY-57-21P OVIEDO FL 32765 CITY-S1-2P

TITLE O Delete ME [ change [ Addition
HAME MAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IP

TITLE O celete TITLE [Ichange [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

THLE O peete TLE (O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-Z2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this raport ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or fruste

ith all other like empowered.

Kamancial. N P71, Boprsr, Aol 401) 36640717

G OFFICER OR DIRECTOR

Date 7 Daytime Phone #




