2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071668 Apr 11,2000 8:00 am

1. Entity Name

TRIANGLE DEVELOPMENT INC. ecretary of State

04-11-2000 90239 003 ***150.00

Principal Place of Business Mailing Address
7801 S.E. 56TH AVE. P.O. BOX 1476
QCALA FL 34478 QCALA FL 34478-1476
VIDEGY
CEEETT e [ AR A B
Nwy 200
Sune\Apt. #, etc. 7 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suwite 10|
City & State City & State 4. FEI Number Applied For
OCado F(-' 65-0857019 Not Applicable
Zg’ q_l_l_ 7 9[ Couniry Zlp Country 5. Certificate of Status Desired 0 g‘g.ggqﬁgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ - Name - - _—— _ i
LEEWARD, DIRK J Street Address O Box MNumber i5 Not Acceptable
7801 S.E. 56TH AVE. (o1 ALLO J’ —i D
OCALA FL 34480 6[1-( +P_ 1) ’
City ZipCode
L OCola_ FL | '$%y 74

anging its registered office o cegisterad agent, or bath, in the Stata of Florida.

— frzef i// ) (e,

for the purpose of

8. The above named entity submits

| SIGNATURE %\/

CR2E034 (9/99)

Sighature, type; ed nama of registered agent and uile if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Electio P )
. X n Campaign Financin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 e e Coﬁ“r?buﬂon_ g O fg;gﬂc"@éfe
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AMD DIRECTORS IN 11
Tme PSD 3 Delete TME R thange [ Aceition
e LEEWARD, DIRK J e PDPox 14706
street aopress | 7801 S.E. 58TH AVE. STREFT ADDRESS F[ é’
Cy-51-21P OCALA FL 34480 CiTY-ST-2IP Oca—(& 5 ¢4 7 g / 4 7
ng O pelete TTLE \fl ce PrCS cd et d [ Change KAdditian
NAME NAME Tuames K Leear:
STREET ADDRESS sreeraoveess | [P O BOX 1470
CTY-ST-2P CITY-5T-21P OCala- F 5 75 -1 Y7¢
TILE i O Delete TLE . (I Change [ Addttion
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE O pelete TITLE [ thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP J
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-$T-7I9
TIILE [ Delete TILE [ Change  [3 Addition
HAME NMAME ‘
STREET ADDRESS STREET ADDRESS cT
LITY-5T-7P CITY-5T- 24P

13. | hereby certify that the information supplied with this filing dees not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true goe ; = signature shail have the same legal effect as if made under oath; that { am an afficer or directar
of the corporation or the receiver or trustee empoweréd to excd le this reporl aglrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addres;
fes J/ /(20

SIGNATURE: e Tyt Frore ¥




