FILED

—

s—— May 30, 2000 8:00 am

Principal Place of Business

%TRITON WMGMT. INC

12551 INDIAN ROCKS RO #6
LARGO FL 34644

us

Mailing Address

Secretary of State

12551 INDIAN ROCKS RD #6 05-30-2000 90048 037 ****6] .25
LARGO FL 33774-3008

us

2. Principat Place of Business

Al Counky Frn 'oe.r-\-q‘ m% mi

3. Mailing Address

IRAR (ole S+ N

TIGEIEEE WU EUSEI WU VIR BURED WD DI BEN0L SImi gy mwd man s

Suite, Apt. #,®tc.

RAX - lole St .

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
o uCe, <SS 'ke_erL G 59-2382132 Not Applicable
Zip [ oduny Zip ountry $8.75 Additional

A3 VS

5. Certificate of Status Desired O Fee Required

33710

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

 CHANCEY, MARVIN THOMAS
" 12551 INDIAN'ROCKS FD; #6° ~ =~
LARGO FL 34644

N :
™ Anndea Fecceca

Street %d%an Boi&lslttser is g j;:ce;ﬁle)'

FL

"R Pelecaloure,

8. The above named entity submits this stateme

Z%Sode
. _ANIIO
e purpose of changing its registered office or registered agent, or both, in the staferdf Florida.

SIGNATURE mm'

Egnature.’typed f printed name of registered agent and title if applicable

(MOTE: Ragistered Agent sitmurhﬁuimd when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Departmem of State -
10. GFFICERS ANO D(RECTORS ADCDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 10
TITLE PD ] Delete TITLE O change (I Addifion | —
NAME CHANCEY, MARVIN T. NAME .
STREET ADDRESS | 2510-A WEST BAY DRIVE STREET ADDRESS :
CITY-ST-ZIF LARGO FL CITY-ST-7IP -
TIME STD [ Delete TTLE [ Change  [3 Addition [+
KAME FLACHSMANN, HERMANN NAME
STREET AUDRESS | 2510-A WEST BAY DRIVE STREET ADDRESS
cITy-ST-21p LARGO FL CITY-ST-2IP
TMLE vD 3 Celete TITLE O change [ Addition
 NAME CHANCEY, MARVIN T. NAME i
STREET ADDRESS | 2510-A WEST BAY DRIVE STREET ADDRESS
¢ITY-ST-70 LARGO FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7lp CITY-ST-ZIP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Changa [ Aadition
NAME NAME
STREET ACDRESS i STAFET ADDRESS
CITY-57-7IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corperation or the receiver or lrustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, wilh all other like empowered. )
 Harena s %ﬁ’;’ 7y rg‘l‘_#aré*rm % _ . .
SIGNATURE: ﬁﬁwm@?’ PAS i W rformiann) Y200 hsmann) 510 00
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




