2003 NOT-FOR-PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UBR

5/51

DOCUMENT # N94000001751

1. Entity Name

TRIUMPHANT LIVING, INC.

Principal Place of Business

23 LEXINGDALE DR
ORLANDO FL 32808

Mailing Address

238 LEXINGDALE DR
ORLANDO FL 32828

2. Princlpal Place of Business

3. Mailing Address

FILED
Jul 03, 2003 8:00 am
Secretary of State

05-05-2003 90309 042 ****5] 25

95050474

Sute, Apt. ¥, elc. Suite, ApL. #, stc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.3240875 Applied For
Not Applicable
Zip Couniry Zip Country - : $8.75 Additional
5. Certificate of Statug Desired O Foo Roquirsd
5. Name and Address of Current Registerad Agent 7. Name and Ackross of Now Registered Agent
i . . - Name . . M I
WRIGHT, WILEY C Street Address {P.O. Box Number is Not Aceptable)
238 LEXINGDALE DR
ORLANDO FL 32828
- City T . FL Zip Code
8. The abave named entity subrits this statement for the purpose of changing its registered oftice or registerad agent, ar both, in ke State of Florida. | am familiar with, and accept
the obligations of registe
SIGNATURE Z 4/[&3/:93
. itg ripoicabla. (NOTE: Pisgistycad Ageni aignaturs recuied whon Rnetating) (A
— .
2 Y 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
.
10 QFFICERS AND RIRECTORS . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PO 3 Delete mE DOlcrange [ Addition | &
NAME WRIGHT, WILEY C RAME 2
steer aoress § 936 LEXINGDALE DR STRFET ADDRESS ~
ov-57-2¢ | ORLANDO FL 32828 o 51-29 5
TE DA ) oatete e D ctang [ Addilion g
NAME WRIGHT, ANTENITA NAME
- stezraooress | 236 LEXINGDALE DR STeET A00RESS
on-s1.2 | ORLANDO.FL.. crrv-st-2° |
_TME jw DOloeee [ me o _ _ DOlchnge [ Addition
RAME DAWSON, JOHNNY HAME '
sTRect A00RESS | 7308 WHITEWATER DR STREET ADDRESS
o-si-2¢ | ORLANDO FL 32835 o-s1-2¢
TME DE [ pelete ot [ Change [ Addition
WAME DAWSON, TAMMY NAME
STREETADDRESS | 7306 WHITEWATER DR STRBE ADORESS
cm-st-2¢_ | ORLANDO F. av-sr.2p
TIRE 1 Deete TIE Mﬂ&‘ﬁwﬁiﬂﬁcﬁﬂ Dl changs [ Addition
NAME <
- Samau7in Muss
STREET ADDRESS STREET ADDRESS / 3‘ i Uﬁmﬁm T2,
CITY-57-2P CITY-ST-2P o FLa 3 ;- r}’
me 3 Deete TE ¥ Froauee OFFZCER g OJ Change I Acdition
NAME NANE AT AAE Hzli )
STREES ADDRESS smetomess | 94 Stosg ABEE( Bty
Grv-s-2¢ oSz |oelmadg B, 22825

1Z. | hereby certify that the information supplied with this fling does not qualify for the @xemption stated in Section 119f07§'31(i). Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurale and that my signature shall nave the sama legal &

act as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered Lo exqckule this repgg as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
ike empowered.

changed, or on an attachmen! with an address, with all othg

SIGNATURE:

-’//4 23 P 282-33/0
L4 Cuie Daylime Phore #



