R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001751

1. Entity Name

TRIUMPHANT LIVING, INC.

Principal Place of Business

236 LEXINGDALE DR
ORLANDO FL 32828

Mailing Address

236 LEXINGDALE DR
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, otc.

Suite, Apt. #, elc.

FILED
ecretary of State

04-29-2002 90183 035 ****61 .25

L "I I )

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. = _ .~ .59-3240875- “[=~Not Applicania"
P B Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WR|GHT, WILEY C Street Address (P.O. Box Number is Not Acceptable)
236 LEXINGDALE DR .
ORLANDO FL 32828
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

*

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TinE PD O Delete TIME [ Changs [ Addition

NAME WRIGHT, WILEY C NAME

STRECT ADDRESS | 2368 LEXINGDALE DR STREET ADDRESS

civ-s1-2P | ORLANDO FL 32828 CITY-ST-ZIP

e DA (1 Deiete NLE [ Change [ Addition

NANE WRIGHT, ANTENITA NAME

STREET ABDRESS- 236LEX|NGDALE DR~ - N ~ W~ STREET ADDRESS ~{ - = = Py s o - —

or-st2P [ ORLANDO FL CITY-ST-21P

TITLE viD I Dciete TIMLE [ Change [ Aadition

NAME BUCKLES, BOBBY NAME

STREET ADDRESS (2118 RAVENALL AVE STREET ADDRESS

orY-s-2f | ORLANDO FL 32811 CITY-ST-21P

TITE VD O Delete TITLE O Change  [J Additicn

NAME DAWSON, JOHNNY NAME

STREET ADDRESS | 7306 WHITEWATER DR STREET ADBRESS

or-s-2r |ORLANDO FL 32836 - *+ -+ ' OITY-ST-ZIP

TITLE DE [ Delete TILE Change [ Addition

NAME < |DAWSON, TAMMY-. . . -..- .. . . . . .. NAME . P o i

STREET ADDRESS | 7306 WHITEWATER DR STREET ADDRESS e

GT-STAR . JORLANDQGFL . ", . - s i oy CiTy-ST-2IP e

TITLE R L T BT P [ cange ~ [3 Addition
- R LN AL e T

NAME S s e NAME iy s

STREET ADDRESS R A STREET ADDRESS .

Gimy-st-ap CITY-ST-2IP cam Ty T T

12. | hereby certify that the information supplied with this flliné;
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee

changed, or on an attachment with an address, with all othe,

SIGNATURE:

empowered o exe
e empowered.

does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer ar director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytima Phone #

|
3

Apr 29,2002 8:00 am ¢

CR2E037 (9/01)




