2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
e N1 # 722635 , Secretary of State

NORTH TRITON ARMS, INC. 03-01-2001 90035 028 ****§] 25
Principal Place of Business Mailing Address
171 N. ATLANTIC AVE . 200 N FIRST 8T -y -
COCOA BEACH FL 32981 COCOA BEACH FL 32901 J2a0UK S
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'144?782 Not Applicable
Z County Zi Count iti
' untry P ountry 5. Certificate of Status Desired A 38‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORRIS, LAURAJO Street Address (P.O. Box Number is Not Acceptable)
e
200 N FIRST STREET
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicatle. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. i Yy
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Deparirnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE TD [ Delete TILE [ Crange [ Addtion 5
NAME MCWHORTER, WILLIAM NAME S
street AD0RESS | 971 N. ATLANTIC AVE, #38 STREET ADDRESS 5
GITY-ST-2IP COCOA BCH FL CITY-ST-2IP 3
o
TITLE VPD O Delete THLE [ Change [ Addition EE>
HAME SPENCER, EILEEN NAME
streeTADDRESS | 171 N. ATLANTIC AVE, #24 $YREET ADDRESS
CITy-8§1-7p COCOA BEACH FL 32931 CITY-§T-2P
HITLE D O Delste TITLE [ Change [ Addition
NAME WISEMAN, FRED HAME
sTReeTADDRESS | 20 YAWL DRIVE 4 staeer ADORESS
CITY-ST-2IP COCOQA BEACH FL CITY-$T-2IP
TITLE PD 7 Delete TIE [ Change [ Addition
NAME HANSEN, WILLIAM NAME
streeTA0DRESS | 20 COUNTRY CLUS LN STREET ADDRESS
CITY-8T-71P COCOA BCH FL 32931 CITY-ST-ZIP
TTLE D [ Delete TITLE [ change [ Addition
NAME BOOTH, EDWIN NAME
streeTaporess | 171 N ATLANTIC AVE STREET ADDRESS
GITY-ST-2P COCOA BEACH FL 32931 CITY-ST-2IP
TMLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATUREzzA/ 2% Ao g Sres  sas-0r  327-083 Skot
" SIGNATURE AN D OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




