2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059478 Apr 10, 2000 8:00 am
TRINITY CONCEPTS, INC. ecretary of State
04-10-2000 90049 002 ***150.00
Principal Place of Business Mailing Address
2001 S BANANA RIVER BLVD. SUITE 316 2001 5 BANANA RIVER BLVD. SUITE 316
COCOA BEACH FL 32931 COCOA BEACH IFL 32931-3355
DI
T s IR MR IIIIHII i
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3532949 Net Applicable
4 Country 4 Couniry 5. Cerlificate of Status Desred [ ﬁg ;’esq Addtional
6. Name and Address of Current Registered Agent o c 7. Name and Address of New Reglstered Agent
Name
ZG(lJT)E‘lEng“X":}\ﬁr ;:VER BLVD, SUITE 318 Street Address (P.O. Box Number is Not Acceptable}
COCQA BEACH FL 32921
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,

MR2ENTA fa/om

SIGNATURE
Signature, typed or printed nama of registered agsnt and hille if epplicable. (NOTE' Registered Agent signature required when rainstating) DATE
-
9. This corporation is eligible 1o satisfy its Intangible FILE, NOW!! FEE 1S $150.00 ) I ‘
Tax f\'lin.g fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E('i::Igzniagoﬁligsug:ncmg O fi‘gjomhligf €
{See criteria on back) J Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS i 12. ADDITONS/CHANGES TO OFFRICERS AND DIRECTORS IN 14
THLE D 3 pelate TITLE [ change ] Addition
NAME GREEN, WILLIAM H NAME
streEeT aDORESS | 2001 S BANANA RIVER BLVD, SUITE 316 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-S1-2IP
TMLE D ] Delete LE [T Change [ Addition
NAME SARRICCHIO, VINCENT 8 NAME
I seet anpress | 1022 RED DANDY DRIVE STREET ADDRESS
T -SF-21P ORLANDO FL 32818 WY -57-2P
TITLE D - T peete ~ TITLE . [ change  [3 Addition
NAME SANTANA, MANUEL NAME
streeT aooress | 5471 LAKE LECLARE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CiTY-8T-2IP
TIME [ petere TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2F CITY-ST-2IP
TTLE 7 Delet= TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Detete TTLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP // CITY-5T-2IP

13. ! herghby certify that the information sypplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(), Florida Statutas. | further certify that the information
indicated on this report cLgu tal report is trse and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the \pr offlrustee empowared to execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attyg
SIGNATURE: WMA==15 wwipe@mmzmg { Y5 on 331848 -2337
1 le o Daytme Phone #




