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POCUMENT # 184524 R ]

1. Entil‘y Nama .

_TRIANGLE LAND CO INC

- FILED

Principal Place of Business Mailing Address OU H ﬁ\R - 6 PH 2: 5 2

S00-0ATH AVENUE NORTH B00-34TH AVENUE NORTH U

ST PETERSBURG F1, 33704 ST PETERSBURG FLA 337041232 SECRETARY OF STATE

' TALLAHASSEE, FLORIDA

R T AR

Svite, Apt. #, etc. Suita, Apt. #, atc. DO NOY WRITE IN THIS SPACE
: Ci . r Applied For

City & State ity & State 4. FEI Numbsi 500791567 e coama
ap s lCountry Zip Country '8, Certificate of Status Desired O ?ese;?q mﬁond )

~ =—="g." Name and Address of Current Registerad'Agent

" 7,.Name and Addreas of Nuw Reglstered Agent

Name

Ly

BOND,WILLIAM Street dcte'?g (P.0. Box Nu ﬁ’sfyot Acceptan
_B0OMTHAVEN . | Re (ar? ~ Ns-
SY PETERSBURG FL 33704 T .
n .
City f) ,ﬁA m I Zip GCode
- 5 Cellnpgung flo. FL [ TZ30s
8. The above namsad enlity submits this statemen? for 1he purpose of changing its registerad office or regiﬁsred agant, or both, gﬁ-séiate of Florida. ! 7 ¥
SIGNATURE :
Sigmn.hmunumim“duglmmmw.lm. mcrramglwnam o Ired) when gl DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Elsction Campaign Fnanci
Tax filng requirement and elocts to do 50. After MAY 1, 2000 Fee wil be $550.00 o e e $5.00 May 85
{See criteria on back} p Make Check Payable to Department of State

1M~ N U] IGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
_Ime PO " [ Dekete IE O trangs [ Addition §

e~ ) BOND, WILLIAM HAME 2

SEETABDRESS | @00 34TH AVE N STREET ADOESS 2

orv-si-2¢ | ST PETERSBURG, FL 00000 CY-S7-2P %

TE O vetete TIE o

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F 4 CHY-ST-71P

TME : O belete ME . (G change 3 Addition
| pA - - s R — e el NAME T 2 f o e S e T ramree el e ol . - - -

STREET ADDRESS STREET ADDAESS

CITY-51-ZP ; CiTY-ST-71P

TRLE™ - - — — —_— Lﬂvwm- T IME - —— — — - D Chanpe DA.di‘.ch 1"

NAME NAME .

STAEET ADDRESS STREET ABDRESS

CITY-ST-2I° = A cnv-sr-zp

TIE 7 Detere TLE [Change [} Addition

W§ o) RAME

STAEET ADDRESS STREEY ADCRESS
| cy-st-zp CITY-S1-2p
Cme O peiete it (3 Change [ Addiion
b NAME NAME ?

$TREET ADDAESS STREET ADDRESS S
© CIY-S1-2P GTY-S7-2IP d

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Saction 119.07
indicated on this report or supplermental report is trug and accurate and thal my signature shall have the same iegal e

of the carporation or the receivar or trusteo empowered to execule this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

<

drass, with all other like em red
OV PYMIIT/N [ LN RRNe K-H A
e (ol . WAl ulfm

aaxi). Flarida Statutes. | turther certity that the Information
gct as it made undar oath; that | am an officer or director

721 ~ ¢54-55 83
=

changed, or on an attachment with an
SIGNATURE: S >

SKINATURE AND TYPED OR PRINTED HAME OF SIGMNG OFFICER Oft DIREGTOR




