2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085432 Feb 28, 2000 8:00 am

1. Entity Name
r
TRINITY GROUP INVESTMENTS, INC. Sggg_ggg% O? i,ﬁg?oﬁe

Principal Place of Business Malling Address

7xa N FERDON BLVD 1455 S FERDON BLVD

=1 STE A4 AR
wiewi FL 32536 CRESTVIEW FL 32536-4900 B Gddd

o , f.0. Box 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
‘ < Re ﬁ‘fl/’ C s F L 58-3510121 Not Applicable
Zip Country Zip Country L . $8.75 additional
3 2 5 % 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. - A Name , v =

MARK WELTON AND ASSOCIATES’ PA. Street Address (P.C. Box Number is Not Acceptable)

1078 FERDON BLVD SOUTH

SUITE B

CRESTVIEW FL 3253 Y L [

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

- CR2E034 (9/99)

Signature, Typed or printed name of registered ageni and lite if appticable. {NOTE' Regisisred Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi -
g e f . Election Campaign Financing $5.00 May Be
< Tax flhng rf'zqwremem‘ and eiects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
{Seecriteria on back) ] Make Check Payable to Department of State
11, o ) OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Xnem[e TILE [1Change [ Addition
NAME WELTON, MARK H NAME
stReeT aconess | 1078 FERDON BLVD S SUITE B STREET ADDRESS
CITY-S3-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE 8 O netete TITLE O Change [ Aodition
NAME KELLEY, GEORGIE NAME
streeT ADoRess | 5970 FERDON BLVD S STREET ADDRESS
crv-sr-zp | CRESTVIEW FL 32536 . . Mowseze N . N
TITLE P O Delete TLE [JChange [ Addition
NAME KELLEY, PAUL TIM NAME
sTreeT appress | 5470 FEROON BLVD SOUTH STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2iP
TMLE T [ elets TLE [ Change [ Addition
NAME CLEGG, STEVE NAME
streeT Acoress | 1091 JAMES LEE BLVD STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-2P
THLE VP O Delete TOLE [ Change [ Addition
NAME SUMMERLIN, JERRY NAME
sReeTADoRESS | PO BOX 8 - STREET ADDRESS
CITY-5T-2IP HOLT FL 32564 CITY-ST-ZP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated|in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on.this report or supplemental 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 ar the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WP an address, with all other Jke empowern
’-—
s e s ) f e S .
SIGNATURE: ol [ ooyt L Jan 3Y, ©O ¢50év2 5%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




