UNIFORWM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pat0000707 /f- A ;cggfazrgrogfségz?t é‘m

TRiniTY Hercra Cane Cosorting, T 04-02-2002 90089 004 ***150.00

3. Mailing Address B 0 ﬂ 5 6 5 47

2. Principal Place of Business
SHwo_ < InersTy Dpive Y90 5. Ipieasy DRive
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
SuATE 101 Suie 2ol
City & State City & State 4. FE{ Number Applied For
DA e _Flopioa Davie . Flosina &S - OLg3 1Y Not Applicable
Zip_ . Country Zip Country . . $8.75 Addional
33328 333) § §. Certificate of Status Desired [} Fae Required

7. Name and Address of Current Raglstered Agent

. ST Locllwosop
Street Address (P.O. Bax Number is Not Acceptable)
ES( _Mu2 Lo CoodT

Name

Zip Code

Y Plaprtacion FL | 53522

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.
Loy ANNESES

SIGNATURE M%D@ -Q 3/(9 )ﬂ-—

- Signatura, typed of privted name of registered 2gent and title f appficable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

T
ot 7

9. This corporation is eligible to satisfy its Intangible
Tax fging requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad 10 Fees

11. OFFICERS AND DIRE

e s
NAME SeetT ool

STREET ADDRESS GELT AL o €T -
cy-sr-2p PLA‘T'TM'\-D")‘ FL 333l

TITLE

NAME

STREET ADDRESS
CITY-ST-2tp

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-8T-7Ip

TTLE

NAME

STREET ADORESS

CTY-ST-np

13. | hereby cetify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: xSl 2 L 3 isfen 95y o 207

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER QR IRECTOR Daviime Phang #




