* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000065821

FILED

May 05§, 2002 8:00 am

Secretary of State

[-143Y 217

SIGNATURE: a

of the corporation or the recelver or trustee empowered to exacute this re
changed, or on an attachrment with an addresg,_with all ot

VRS

»ab

(174

Lo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
D dt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

7/ bz YoF-52/ 44, 55

SIGNATURE AND TYPED QR P!

RINTED NAME OF SIGNING PFFICER OR DIRECTOR

Data

Daytime Phone #

1. Entity Name [
TRINITY TILE GHOUP, INC. 05-05-2002 90290 047 ***150.00 -
Principal Place of Business Mailing Address
4337 DARDANELLE DR, 4337 DARDANELLE DR.
ORLANDO_FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address | ‘"”"‘ ”I m‘l |ml "“I ||m Ilm IIM IHI’ |lm ||”I ““‘ [m ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3396927 Not Applicable
P Country aie Country 5. Certificate of Status Desied ~ [] 3875 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| = DELUZIO.DONALD_ oo = (= Sireet Atichess {P-O- Box-Humberis Not Acceptanie) —=}==
4337 DARDANELLE DR.
ORLANDO FL 32808
City FL Zip Code
8. The above named enlity 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 ragisterad agent and tille il applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangidle FILE NOQW!II FEE IS $150.00 10. Blaciion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feus
{See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [} Delete TITLE (3 Change [ Addition §_
NAME DELUZIO, DONALD NAME =
STREET ADDRESS | 4337 DARDANELLE DR. STREET ADORESS §
CITY-ST-2IP ORLANDO FL 32808 CiTY-ST-2IP oy
- o
TITLE TS [ celete TITLE [ Change [ Acditien | G
NAME VAN DYKE, DAVID NAME
STREET ADDRESS | 4337- DARDANELLE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TME v : O Delete TITLE (7 change [ Addition
NAME WILLIAMS, DALE NAME :
STREET ADDRESS | 4337 DARDANELLE DR. . steeETaboRess a—— e T T T
.cmy-s1-2p _ |-QRLANDO-FL 32808~ - SO ' “f cy-st-zp
TITLE O Celste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-$T-2IP
FIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP.




