2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074358

1. Entity Name

TRIFINITY INC.

Maiting Address
P O BOX 781044
ORLANDO FL 32878

Principal Place of Business
P O BOX 781044
CRLANDO FL 32878

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90188 029 ***150.00

[P

1
v

AR E

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 50-3465049 Applied For
e - Not Applicable
i Count Zi Countr iti
Zp ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
’ Fae Required
LT 6. Name and Address of Current Registered Agent 7 Name and Address of New Ragistered Agent
- f sTT T - Tz oo T Name "~ — -~ -~ TTT T o T T T
. .
Y & .
DE OUNG' DANIEL A Street Address (P.O. Box Number is Not Acgeptable)
1920 CREST BLVD
ORLANDO FL 32817
: City FL [ ZrCoce
entity s S this std WOSG of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept !
ions of registafed agent. ' .
S 2 14105
Signature, lypad or printed name of ragistared agent and title if apgficable. {NOTE: Registered Agent signature required when reinstating} E'ATE f ;—:
FILE NOWI!! FEE IS $150.00 - i
; 9. Election G ign Fi i
After May 1, 2003 Fee wili be $550.00 ‘ Trust Fund Conrbution, PR
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TILE [ change [ Addition _% :
A DEYOUNG, DANIEL A NAME s
street aopress (1820 CRESCENT BLVD STREET ADDRESS 3
omv-st-zr - QRLANDO FL 32817 CITY-ST-2P S
o
TITLE [ Detete TITLE [ Change [ Addition 5
NAME NAME )
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-8T-7IP
TILE e o b e L) Dttt - e T e [ e - C e e T e e =[] Change-— (] Addition ---—.‘l
NAME MNAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-3T-2iP !
TMLE ] Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CITY-ST-2IP .
e O pelete TILE [ Change  [] Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§7-2IP i
TILE OJ Delste TLE [ Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CnY-8T-2P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa Bport is true Amaggurate 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 regsivsr o i e-exetyle this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if R
changed, or on an attagh ih an address, with all otheciRebwT owered ]
T oy AcNoeanry
SIGNATURE: AT @Umiﬁ@ ?// j
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Date Daytime Phane # 1




