2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000033237

1. Eniity Name

TRINITY GROUP OF SOUTHWEST FLORIDA, INC.

" Mailing Address

435 TRINMINGHAM WAY
VENICE FL 342934434

Principal Place of Business

435 TRILMINGHAM WAY
YENICE FL 34250

2. Principal Place of Business 3, Mailing Address

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

) W WA Tt W —_-
04-23-3000 50050 T30 ***150.00

FILED FAB0N0033237

0CAUG I8 AN 7:30

SESRETARY OF STATE.
TALLARASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Numbgr o~ P Agplied For
(_Q -~ m_655_‘o_o Not Applicable
Zip Country Zip Couniry N : : $B.75 addilional
. ~ 5. Certificate of Btatus Desired |_:] Foe Requied -
8. Mame and Address of Current Regiatorad Agent 7. Name and Address of Haw Reglstered Agemt
Name
SAHROW, THOMAS H Streal Address (P.O. Box Number is Not Acceptable)
435 TREMINGHAM WAY
VENICE F{ 34293
Chy F L Zp Code
8. Tha above named entity submits this slatement for the purpase of changing its registered affice or cegisterad egent, or both, in the State of Forida.
-
SIGNATURE .
Sigrature, lyped of printed nams o 1eg slersd agent and ula ¥ appiicable. {HATE: Aegiclered AGent £i081ure requi*3d whinl I ANBMrY) DATE
9. Ihis corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 raction C. o Fi )
Tax filing requirernen: and € e¢15 1o do so0. - After MAY 1, 2000 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
i ) Trust Fund Contribution. Addod to Fees
{See critaria on bacx) Make Check Payable to Department of State -
11, QFFICERS AND DIRECTCRS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e 0 O peteie mLe > ; Ve BqCranga (T Addition
NAME SAHROW, THOMAS H NAME
sweet soeess | 435 TRIMMINGHAM WAY STREET ADDRESS
CITY-5T-21P VENICE FL 34293 ciry-ST-2P k )
me SPpced’ 7 beete e Ehytow, Ko Eed D Ol change B Addition
NAME NAME 42 FEEmIvC i OA s’
msnmnnsssi STREETADORESS |y vc'6, ¢ FG LSS
CITY:ST- 2P _ .. . - ...GJT_Y'%T'_?'P DPS o s e e e e o -
TmE O pee me T [} Change T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
GV -5T-1P CITY-ST-2IP
TINE O oelete THILE O change ] Acdition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY ST ZiP CiTy-51-21P
TME 0 oeere TTLE D change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TIRLE [ Delete TME 3 Charlges E Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-51-2F Civy-S1-2i¢

13, | nereby cority 1hat *he intornation supplied with this I'\ﬁﬁg
indicated on this report or supplemental report is trua an

does ot quaiily for the exemption stated in Section 118 07(3)), Porida Statutes. | further cenity that the information
accurate and thal my signatura shall have tha same legal efiect as f made under oath; that | am an officer or director

of the corporation or the receiver oLyrusioe empowerad 10 executs this repor: as raquired by Chapier 607, Florida Siatutes; and thal my nams appears inBlock 11 or Block 12 if

changad, of an an atlachment ess, with al] other lika empowe

7

red.

SIGNATURE: __

SKINATURE AND TYPEQLE PRINFED NAME OF B:MING OFFI

el

CER OR DIRECTOR Daytms Prone #

CR2E034 (9/39)



