2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000016483 Apr 21,2000 8:00 am

1. Entity Name

TRINITY AFFILIATES, INC. ecretary of State

‘ R 04-21-2000 90020 017 ***150.00
Principai Place o_i‘B-usinesé 8 Maiting Address
“e= LS19,5TE408 28070 U.5.19.5TE.408
" Samwatin L 33761 CLEARWATER FL 33761
" Suite, Apt. 4, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3496263 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KOBERLEIN, FREDERICK L
201 N. MARION ST.,STE.301
LAKE CITY FL 32055

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signalurs, typed or printed name of registared agant and ttla if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
S Tkl I T I e
A ’ ' . Trust Fung Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State :
un LT OFFICERS AND DIRECTORS . . - . I 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [J Change  [] Addition
NAME JONES, PARK T NAME
streeT ADoRESS | 2315 CREEKSIDE CIR. N. STREET ADDRESS
CITY-ST-ZiP IRVING TX 75063 CITY-ST-2IP
TMLE D [ petete TILE (M change [ Addition
NAME WILKEY, DOUGLAS HAME
streeT aooress | 1550 PATRICIA AVE. STREET ADDRESS
crv-s1-20 | DUNEDIN FL 34698 OITY-ST-2IP
TITLE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ) . _STREETADDRESS | - _ —
CITY-8T-2IP CITY-ST-2IP
TILE O petete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered, ‘
7 JoNES  #Y2-po  TRT-7/R-5080

CTOR Date Daytima Fhena #

13. | hereby certiy that the information supplied
indicated on this report or supplemenigleeport j@'true and ag
of the corporation or the receiver e g
changed, or on an attachmen




