2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 535973 FILED
1. Entty Name Apr 10, 2000 8:00 am
TRITON HOMES, INC. ecretary Of State
04-10-2000 90085 030 ***150.00
Principal Place of Business Mailing Address
2040 SANDPIPER ST 2040 SANDPIPER ST
NAPLES FL 34102 NAPLES FL 341021505
us us
F e > [ CRAR AR CRRRAIARAIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—174 1574 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
e - - " . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETKE' ALLEN Street Address {F 0. Box Number is Not Acceptable}
2040 SANDPIPER
NAPLES FL 34102 City FL Zip Code

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

T ~ N e . B v - M. - RN TR - J B ] et
9. This corporation is eligible to satisty its Intangible . } .
T fing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 " O 3500 way 5o
{See criteria on back} ~ Make Check Payahle 10 Departrnent of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIMLE PTD ' [ pelete TITLE [ Change L] Acdition | &
NAME FLETKE, ALLEN E. NAME a
STREET ADDRESS | 2040 SANDPIPER STREET ADDRESS ?‘é
CITY-§T-21° NAPLES FL CITY-§T-71P a
LE VS0 [ pelete TITE ] Changs [ Adaition S
WAME FLETKE, FRAN M. HAME
stReeT ADDRESS | 2040 SANDPIPER STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-S§T-2IP
TILE O pelete TITLE T [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . . CITY-ST-7IP
TmmLE " O belee TLE (T Change (] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-IIP
e O celeta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ’ CITY-$T-71P
TITLE Ooelete TITLE B I - O Ghange  [_] Addition
NAME NAME
STREET ADDRESS " f| STREET ADDAESS
CHY-ST-2P ‘ . e .. _Qomvstap . L ) A

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3Ki), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aifachment with an address, with all other like empowered.

U H VSRR A '(!Fﬂ 1‘?7'\5 g™
SIGNATURE: % EAN‘DH‘P:DLEE‘B.;%:HEOFSW‘;;‘lE;ERZ’H;IR&CTO Q ?-E.J_l hi‘D . a’ 20.¢ q ‘-‘Dl - ? q 5-- 9 w
SIG ‘F_‘L ” RINTED TI NI E FFI R ate aylme Fhone #




