2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P98000059478 ecretary of State

1. Entity Name 04-28-2003 91378 019 ***150.00
TRINITY CONCEPTS, INC.

AY 2124210

Principal Place of Business Mailing Address
2001 S BANANA RIVER BLVD, SUITE 316 2001 S BANANA RIVER BLVD. SUITE 316
COCOA BEACH FL 32531 COCOA BEACH FL 32831
2. Principal Place of Business 3. Mailing Address H""I" "I mll |||" "m ||”| “m ||II‘I|“| ||"| mu ‘ll“ ml Illl
19429 Miwnie Froea Dea. 119923 Minnie FLora D@
Suite, Apt. # etc. Suite, Apt, #, etc. (¥’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CLERMONT FL FLeRmONT FL 59-8532949 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
347" Us - - 34710 U S~ |5 Cotfeateo SausDesred Loy Roquirea= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 ‘{
LIAM REEN, W ILLIAM H.
GREEN, WIL H Street A;Fress P.0. Box Number is Not Acceptabie)
2001 S BANANA RIVER BLVD, SUITE 316 19 M INNIE  FLoRA_Dg
COCOA BEACH FL 32931
- City Zip Code
CLERMONT FL [3%50/
8. The above nafne Ny sfibmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the.obligafohs of.tfygisined agent.
SIGNATURE WILLJAM H. GREEN g-a4-03
[ Signatur T.VDEUOID"IHIMG\SIEFBG agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o Eloct N
B . Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete THLE D EChange ] Acdition
NAME GREEN, WILLIAM H NAME GREEN, WILLIAM ] >
sTReet aoDRESS | 2001 S BANANA RIVER BLVD, SUITE 316 STREETADDRESS | } G & 2 9" M INNIE FLORA R.
omv-s-2r | COCOA BEACH FL 32931 : av-stp | @ L ERMONT FL 3471
e D [ Delete e D ﬂChange [ Addition
NAME SARRICCHIO, VINCENT S NAME SARRICCLHID, VINCENT
STREET ADDRESS | 1022 RED DANDY DRIVE STREET ADDRESS ‘,‘9- 03 MHAMm E RSMIT, H D R.
cT-sT-2> | ORLANDO-FL 32818 oo . . . .- . Qovsie |CLERMONT Ef —~347()
TITLE D [ Delete TITLE 7] Change [T Addition
v SANTANA, MANUEL N
STREET ADDRESS | £471 LAKE LECLARE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-8T-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY - 5T-ZiP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-8T-2IP

12. 1 hereby certify that the information suppliefl with fhis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the g Ow trusigeterngowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag hn 3 £, with all other like empowerec.

] & 34 -0 $A-534-987/

SlGN-lTUFIE ND TYPED OR #RINTED NAME OF SIGNING OFFI ER OA MIRECTOR Date Dayiime Phone #

SIGNATURE:

CR2E034 (10/02)



