EeTE e S e e TR T T S ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575115 | Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of
TRIANGLE, INC. State
01-26-2000 90114 013 ***150.00
Principal Place of Business © Mailing Address  *
100 8. DIXIE HIGHWAY 100 S. DIXIE HIGHWAY
STUART FL 34994-2010 STUART FL 34994-2010
[T  INOEEOERMATR AR RERNHARYI
cald
{ .y
Suite, Apt. #, efc. Suite, Apt. #, etc. ~ - ’ DO NOT WRITE IN THIS SPACE
City & State City & State =] 4 FEINumber 59'1825769 - { ]A&qu@_@{
: | otz
2 Py - COUUY e o | TP i ,kCogprry_",_.T_,., == | 5, Contificate of Status Desired ~ ~ [T ?8'75 Additional
- N e Required
6. Name and Address of Current Registered Agent .t 7. Name and Address of New Registered Agent
Name
KENNA,JR., JOSEPH Cr— :
! ! ddress {P.O. Box Number is Not Acceptabyle)
100 S. DIXIE HWY / : N
STUART FL FL 33494
" [Teny FL I Zip Gode

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. !

SIGNATURE

‘ Signature, typed or printed name of ragistered agent _and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE

% 9. This .gorporalipn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 May Ro._

T filing requitement and elects 10.d050.., v clo - After MAY-A, 2000 Foouwithbe $550.00—= = TaE o Lo Shmen = T3 pdded to Fees
(See criteria on back) O Make Check Payable to Department of State . -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE [ Change [ Addition
NAME KENNA.JR., JOSEPH NAME
streeT aooress | 100 S. DIXIE HWY. STREET ADDAESS
CITY-ST-7IP STUART FL CITY-S7-2IP
TiiLE O Detete e Ol change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'D;_ET:ZP‘__‘ e T Tt e . _wm e . _‘C|T‘(-ST'2|P —_ e T T C e o e B et wme- -
TITLE [] Delete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$3-79 CATY-ST- 2P
TITLE [ Dalete TITLE [ change  [J Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP -
TILE [ Delete TILE - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P .
TITLE [ Delzte THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

3. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empdjvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addregs, yith all other li empowy / \ﬁ >
: : SRR - _ L3
SIGNATURE: Lo idhsert £ KAV~ Yyl sl
e i / / dﬁyﬂme Phone #

SIGNING OFFICER OR DIRECTOR Date

MNATURE AND TYPED CR PRINTED NARW OF




