2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA8
1. Entity Name

TRINITY COMFORT CARE, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90131 020 ***150.00

000056243

; did e
Principal Place-of Business

7724 FAIRWAY BLVD.

Mailing Address
7724 FAIRWAY BLVD

ofesed

MIRAMAR FL 33023 MIRAMAR FL 33023 M
C_ eunal
2 ; €
2. Principal Place of Business 3. Mailing Address -
-
9 %&A&%ﬁ“‘é
Suite, Apt. #, etc. Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
ey aoN
City & State City & Jtate 4, FEI Number Applied Far
"L-—- z Z D 9\3 ’ NOT APPLICABLE Not Applicable
Zi t ip 1 i
s Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name
AMERILAWYER - - o Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
N City FL | 2pCode
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
Signature, typed or printed name of registerad agent and tills if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
. R o . M ) e -
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 mdy Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added toFees

TYPED OR PRINTEUTEA

L} R R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e o ot PSTD [ peiste TITLE Ochange [ Addition | S
NAME JACKSON-BELLO, COMFORT NAME 2
svaeeT aooress | 7816 ALHAMBRA BOULEVARD STREFT ADDRESS §
CITY- §7-21P MIRAMAR FL 33023 CITY-5T-7IP v
LTS T [ celete TITLE [ Change [ Addition 8
Name” T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P - omsn .o o - — — _ CITY-ST-7P o
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-ZIP CITY-8T-21P
TITLE [ petete TITLE [OJcthangs [ Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZIP CITY-ST-2IP
TLE [ pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
13. | hareby certify that the information supplied with this filin does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or ori &n attachmentl with an acdress, with all other like empowered. .
: LT | EER T A -
SIGNATURE: / B & o DENEUN Lﬁ/ 2.9 l o 2 AR %‘g ag
SIGNATURE AND . N / N Datef '

ME OF SIGNING OFFICER OR mm—:c*{on 1

TV

0

I r



ﬁr#ﬁv‘vﬂ&ﬂp W«ﬂf’)’ 7 amwoug

I, COMFORT BELLO N.K.A. COMFORT DUPE BOGUN hereby cemfy that [ am known by
the following names:

COMFORT fUi)EKUFORM,:COMEORT JACKSON BELLO, COMFORT JACKSON, COMFORT

S
R T

D. JACKSONBELLO, COMFORT JACKSON-BELLO, COMFORT ' D. JACKSON—BELLO

——

COMFORT J. BELLO,COMFORT BOGUNJOKO

My legal signature is as follows: C)@ m F'G’KT _‘)\LP & %@M&m
b COMFORT BELLO é /
: _ N.K.A. COMFORT DUPE BOGUNJOKO 25 o7
Fl shate TD Carbd
— My Social Secunty Number is: 593631632~ T S257/ ":—/bzp -—"42(?‘ ~&, 5 6L’ —&

NOTARY ACKNOWLEDGEMENT

STATE OF FLORIDA
) ss.

County of BROWARD

The foregoing instrument was acknowiedged before me this 25TH day of APRIL, 2001 by COMFORT

BELLO N.K.A. COMFORT DUPE BOGUNJOKO.

| %@W&
Nothry Public _ . -

Please Print Name
My commission expiresjfs
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