2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000077732 FILED

e

1. Entity Name May 15, 2000 8:00 am

TRINITY MANAGEMENT SERVICES, INC. S ecretary of State
05-15-2000 90237 003 ***150.00
Principal Place of Business Mailing Address
400 AVENUE B NORTHEAST 400 AVENUE B NORTHEAST
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814718
T e AL A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4, FEl Number 59'3531653 Applied For

Not Applicable

- - c -
ap Couniry Zie ourtry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B PERRY’ HEGINA R Street Address {P.0. Box Number is Not Acceptablg)
400 AVENUE B NE
WINTER HAVEN FL 33881
City FL Zip Coge

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if appticable {NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so, : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSD O elete TITLE ) change (] Addition
NAME PERRY, REGINA R HAWE
sTReET ADDRESS | 400 AVENUE B NORTHEAST STREET ADDRESS
GITY-5T-2IP WINTER HAVEN FL 33881 CIFY-ST-2IP
TITLE D [ Detete TITLE O change [ Addition
NAME PERRY, GRANT D NAME
STREET ACDRESS | 400 AVENUE B NORTHEAST STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-2iP
THTLE VPTD O Delete e [Jchangs [ Adcition
NAME . | ALBRITTON, TNA D __ NAME
STREET ADDRESS | 7575 WEST HIGHWAY 326 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TILE " [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TE {7 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repad is true and accurate and thatmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugted g priDrYas required by Chapter 607, Florida Statutes; and l/vy name appears in Block 11 or Block 12 it

changed, or on an atlachment with ap
Aa7/65 Us-514-1104

hat
SIGNATURE: o

R DIRECTOR "~ Date Dayume Phons #

CR2E034 (9/99)



