DOCUMENT # 506048 FILED

1. Entity Name

TRIAX, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mgiling Address 01-09-2001 90030 010 ***158 75
1441 CAXAMBAS COURT 1441 GAXAMBAS COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
E e T 000 RO A
- Y/ srt) Thivd Bre 44/
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
NAPLES , L NAPLE S, FL
City & State City & State - 4. FEI Number 48.0324606 Applied For
34//9 U SR Z441/9 USH Nat Applicable
Zip Country p Country 5. Certificate of Status Desired { gg';g‘ﬁsed;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . S . - Name - ER TN - - -
BRUNER, DAVID E. ’ _
1645 LUDLON ROAD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Reg Agent requirad when fating DATE
. Thi tion is eiigible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . I .
9 Taf{ﬁﬁrp?;a :;Te I: een:g;n 3 eTe?:? Slsmy !1 s s'; angible After MAY 12001 F ill$b $550.00 10. Efection Campaign Financing $5.00 May Be
}g . a ' er * ee will be . Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TILE PD 1 elste TIMLE RChange (] Addition 3
NAME MCPHERSON, THOMAS NAME X PESS =
streeT anoress | 1441 CAXAMBAS COURT STREET ADDRESS ‘3{/4/ /75”a %A‘/u/ A 2 3
arv-size | MARCO ISLAND FL avste | NAALES B2 541/ F , g
THLE S O oelete TIMLE mhange [ Addition 5
NAME MCPHERSON, CARQLYN R. NAME f Ao N . ADDRESS i
streeT aooress | 1441 CAXAMBAS COURT sreeT aoviess | LRSS L 7% > HN-W- —
CiTY-ST-2P MARCO ISLAND FL CITY-5T-2P W‘P&E’S, AL L4 ? ==
TTLE [ Delete TILE [Ichange [ Addition -
NAME ) T T T T i} NAME - - i - . T
STREET ADDRESS STREEY ADDRESS —_
CATY-$T-2IP CITY-ST-2IP
TTLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE {C) Change (] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Staiutes. | further certify that the information
indicated an 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
#Auired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 4-0/ (Z41) 348-98S8

7 - ‘ el 7
PARTED NAME OF SIGNINS Dala Daytime Phene #
[ 4
. 7 . . R

of the corporation or the recer trustee empowered (o execute this report as




