2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109241 FILED
1. Ently Name Feb 26, 2000 8:00 am

TRINITY FAMILY MORTGAGE CO. Secretary of State

02-26-2000 90050 008 ***150.00

Principal Place of Busingss Mailing Address
7454 SWANLAKE DRIVE __." 7451 SWANLAKE DRIVE
NEW PORT RICHEY FI, 34655 o NEW PORT RICHEY FL 34655

LUURJIUIY

R A

DG NOT WRITE IN THIS SPACE

T el |

Suite, Apt. #, elc. Suite, Apt. #, etc.

—

New taet Richey £ | (el ok Rehey FL" 592616730 Socippicabi

2ip Cguntry Zip uriry " . $8.75 Aadditiona)
X O )
3q66-:$— psc o 29(4“ ﬂSCO 5. Certificate of Status Oesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?%%iﬁ?:;;oawe Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 51//6'/00

e of registered agent and tilé if applicable. [NQTE: Registered Agent signature iequired when reinstating) DATEY

8. The above named entity sub

SIGNATURE

Signaturs, typed of

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IE“n $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmng rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 10 Fees
{See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e President O Delete e C] change [ Addition

NAME JUP‘] L Moove. HAME

streeT noRess | 7S Soan Leke 0 r STREET ADDRESS

CITY-57-2IP New (ng-" Q\dﬂ\ﬂ Vi FL 39655 | ovsrwe

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE [ Delete TIMLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP - CITY-ST-2IP

TITLE B ’ J Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [CJchange  [C] Additicn

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

THLE [ Celgta TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZPEEE| WL R, B CITY-ST-2IP

13. 1 heraby certify that the'inférmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thaf 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 th&"corparation or 'the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an altachment with an adfiregs. with all other like empowered.
e et B SR W B 4 'f}\)‘ .’S. oo
SIGNATURE: NIRRT ot § I ‘ l DL~ 25 SR L (Mooce, a

SIGNATURE AND{JYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylrne Phone #

IEYIRE ]

CR2E034 (9/99)



