T~
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # e May 09, 2002 8:00 am;
1. Entity Name P9800@07?732 / Secretal y Of State N
TRINITY MANAGEMENT SERVICES, INC. 05-09-2002 90033 035 ***158.75 )
Principal Place of Business Mailing Address
1608 WEST SILVER SPRINGS BLVD P.O. BOX 5334 gL LlLALvV
QCALA FL 34474 OCALA FL 34474
cipal Iace of fusm@so 3. iling Uq'dress HII"IIl "I III Hlm Ilm I|“| "m"”“"” "I" ‘II" "”I "l. ‘“l
“Riote ([ Box 62 [,_Box Gdl
Suite, Apl #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
% & City & SHE . 4, FEI Number Applied For
City, Florida Cod Flofr de 59-3531653 Not Apploebie
Country Country 5. Certificate of Status Desired 38'75 Additional
330 a L_l U ) D a 15 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Corl Y .fentz
PERHYr REGINA R ~ Street Adtﬁss (P.p. Box r{n‘wber iséotlAcce;itaﬁi
1606 WEST SILVER SPRINGS BLVD 20X lod]
“OCALA FL 34474
) City . . Zip Code
: LaKe QM FL __,a&‘-l
8. The above nagped entlty subrmts this sfatel emf r the purpose of changing its registered office or registered agent, or both, m*he State of Florida.
SIGNATURE= \3iz: - = "/3642'
Signalure, typed Skpnmkd niame of reg\'.e@_g agent ;ﬂd titlg it apphcame ) (NOTE Ragistered Agam signature required when reinstating) B'ATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 o0 10. Elaction Cam
- : paign-Financing —__..$5.00 00 _May Be
Tax inng rgqmrement and elects to do s0. After May 1, 2002 Fee will be_§550 .00 Trust Fund Contribution. | Added to Fags™
(See criteria on back) - \m- - Make Check Payable to Department of State e B e
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 —‘i
TILE PST Rbmete e Veesident \ ~. " Change %Addilion 5
NAME PERRY, REGINA R NAME 3 R 2
’ N arl H. Rent=
STREET A0DAESS | 1806 WEST SILVER SPRINGS BLVD STREET ADDRESS kQ c l%
o517 |OCALA FL 34474 evser | Rgube i, Box A1, Lake Gy €, 2
TITLE D Rﬁem@ TMLE -~ 4 Ol cthnge [ Addilion | &
NAME PERRY, GRANT D NabE
STREET ADDRESS (400 AVENUE B NORTHEAST STREET ADDRESS
cr-st-2¢ | WINTER HAVEN FL 33881 orv-st-zp | -
THLE VP XDE'E‘E : TITLE (JChange [ Addition
HAME ALBRITTON, TINA D N
STREET ADDRESS 1608 WEST S|LVER SPR'NGS BLVD STREET ADDRESS
CITY-S1-21P OCALA FL 34474 CiTy-ST-2IP
TILE O pelete - e [Jchange [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O pelete TmE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 cerporation or the recaiver or trustee empowespd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w| Il other like empowered.
B VLI R et > -
SIGNATURE: __ \SBANR( JAJ' 2.2 JIRED 4/%3 o? God - 382 065
SIGNATURE AND T\'Ph OR PM(rEn NAME[OF SIGNING OFFICER OR DIRECTOR Datd " Daytime Phane #




