2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106719 Apr 26,2000 8:00 am

1. Entity Name

TRINITY PROPERTY HOLDING CORP. ecretary of State

04-26-2000 90179 031 ***150.00

Principal Place of Business Mailing Address
235 NE 4TH AVENUE 235 NE 4TH AVENUE
STE 101 STE 101 o nAnpn
EACH FL 334834532 \ ! A
B’gmm BEACH FL 33483 Bgmm BEAC B 659
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650886577

Not Appiicable

S - i . Country - Zip_ Country 5. Certificate of Status Desired O $8'75 Additional
: s T =57 . 7= ~-~Fee Required=.. — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aawd L. Kol S
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET —
TALLAHASSEE FL 323G1-2525 ‘_/735/ ﬂg ‘/4% #UE’: STE ol

“Decday pedit FL "S54 F3

its this statement for the purpose of changing its registered office or registered ‘agent. or bath, in the State of Florida.

Yuiwd Kol #S (el [-£L-80

8. The above named entity

SIGNATURE /

SiWﬂ o Bhintad name of registared agent and ttle | applicable. i {NOTE: Registered Agent signellure required when reinstating) DATE
9. This .clorporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fe‘és
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {3 Delete TITLE O O Change  [RAcdition
e FORD, MARK v At L. LOPLAYS
stoeer aooRess | 85 SOUTHEAST 6TH AVENUE  GARAGE s aoness | 5 55" /& bt puE. STE fof
ore-s1-2¢ | DELRAY BEACH FL 33483 oesep ["pecRay BEAcH F 37443
TTLE [ Deiete TITLE ! ' [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP B et CiTy-87-2P . s e . e e .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP .
TITLE [ petete TME S o _ [JcChange [ Adeftion
NAME NAME N kS ool -
STREET ADDRESS STREET ADDRESS | . S
CITY-ST-ZIP CITY-ST-7IP Ny
TILE [ pelete TITLE e ' {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-5T-2P CITY-ST-2IP Y L
TITLE O pealete - TITLE .- " O cChange [ Addition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | herehy certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this repert or suppiernental report is rue and acayrate and that my signature shali have the same tegal effect as if made under cath; that } am an cfiicer or director
of the corparation or the raceiver or trustee empowered to exedute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 it
changed, or on an attachment with an address, with gif other lije empowered.

SIGNATURE: Wl /N4 6%0{. Hes /12D Sty 243

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cizne Omylme Phone % % 50

SIGNATURE ANDTYPED

CR2E034 (9/99)




