2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020401 Feb 23, 2000 8:00 am

1. Entity Name
TRINITY ASSET MANAGEMENT, ING. Sggzgggz?o; gigf?oge

Principal Place of Business Mailing Address
W. COLONIAL OR 5327 W. COLONIAL OR

oty FL 32608 ORLANDO FL 328087607 o WUV -
- us v oo
Suite, Apt. #, atc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3494432 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, MYONG K ,
Street Address (P.O. Box Number is Not Acceptable)
1832 BAILLIE GLASS LANE
ORLANDO FL 32811
City Zip Code
2 FL

tered office or registered agent, or both, in the State of Florida.

[~ G0
gA'lE

{NOTE: Ragistered Agent signature required when reinstating)

7 7

9. This corporation is eligible tgfdlisfy its Intangfble _..FILE NOWI1!1 FEE 1S  $150.00 ‘ S ‘

Tax fi Imgprequuememgand jcl{foydo 80. ng/ / T “Atter MAY 1, 2000 Fee will be $550.00 b -i?le;t }::)n 28&‘),:;?&5;%0@ ] ﬁ,%? l\;ay B

(See criteria on back) O Make Check Payable to Department of State rustren ' ealorees
11, OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . C Deleta TITLE [ change [ Addition %
NAME LEE, MYONG K NAME 224
s7reer anoness | 1832 BAILLIE GLASS LANE STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32811 CITY-ST-2IP lél
TITLE [ pelste TITLE {Jchange [ Addition | €3
NAME o= ] oo NAME
STREET ADDRESS | ¢ 5 STREET ADDRESS
OITY-ST-2IP i ¥ CITY-$7-21P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CiTY-5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITV-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME - —eme Mve__ ) ’
STREET ADDRESS STREET ADDRESS T T —
CITY-ST-7 CITY-ST-2P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information suppli
Jindicated arv'this report or supp.’emem
of the corporauon or the r jver

ghemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath; thai | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b ﬂWé £ ez [-17-00 $27-So2-T97

L] é -
P 4 susum-un; Tﬁrﬁn OR Pnn?{f ?(AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

4 4 Fi



