2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 464099 e ecretary of State
1. Entity Name 3
04-14-2003 90064 006 ***158.75
THE TRIANGLE SHOPPING GUIDE, INC.
Principal Place of Business Mailing Address
32225 HIGHWAY 19A (MOUNT DORA) 32225 HIGHWAY 19A (MOLNT DORA}
PO BOX 187 PC BOX 187
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1555932 L Not Applicable
Zip Country Zip Cotntry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
- .TABOH"MICHAEL T - R - : -S;reet A;id 4] o;( umber is Ngt Agceptahle) —
- AUN T
4645 NORTH HWY 19As. : 1007 Rraadway Bivd., Sulte A
MY DORARL 32757 Dunedin, FL 34698
) . City F L Zip Code
8. The above named enlity submils {xs statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
G, Michael Mackenzit 9/s /u:a.:r
[NOTE: Registared Agent signature required when reinstating) DATE
A(ftF“iﬂE Nowil ';EE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i R F Delele TTLE PRESIDENT [TREASULET [ Change V)\ddilion
NAME MATTHEW, WILLIAM L NAME LUTHRER. ST WRETT
street aooress | 129 BUENA VISTA DR streeTaooness | TR MOSS wood LM
omv-sr-z¢ | DUNEDIN FL st | BRISTOL, VA A4 a0l
e [3)) ’ 1 Delete e vice Frestionr [X{Changz [ Addiion
NANE STORY, CLEMENT Ili ' NAME CLEMENT S7oaN IIL
streer anoress | 115 W. MAIN STREET. . STREET ADORESS
cry-stze | LAFAYETTE LA CITY-$1-27
TILE PD %Delme TME sseRe e [ Change gAddition
NAE TABOR, MICHAEL E NAME A, MICHASL MALKENTE
saecraooess | 4645 NORTHHWY 19A__ . . . | swrwows | jog— groAdwAN SWTEA -
CITY-ST-2IP MT DORA FL ) CITY-ST-2P DUNEDN, £t 24e9¢
TITLE O pelete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2ZIP
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2ZIP
12. | hereby certify thasthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.
_ *-~mﬂ‘5h”7rff"~f;z C.STrw/S 77T~
SIGNATURE LQUIRED e G oD
NING OFFICER OR DIRECTOR Date L?a;_ b.-ﬁw_m%yt/n 1 E

o ROUF Y

v

CR2E034 (10/02)



