2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LTTNVE VI

[ ]
DOCUMENT #  F97000006241 Msay 20, 2002f g.OO am
1. Enty Name ecretary of State |
; . 3
TRIUMPH il ADVISORS, INC, 05-20-2002 90101 013 ***158 75
Principal Place of Business Mailing Address
28 STATE ST 37 FL- 28 STATE ST 37 FL
BOSTON MA 02109 BOSTON MA 02103
2. Principal Place of Business 3. Mailing Address ?\ﬁ l l""" ml "m |I H II“I m" II|'| m"""l II“I ”lu I‘Ill "II m’
-
-~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
04-3362407 . Not Applicable
Zi t Zi Count d it
P Country P ountry 5. Certificate of Status Desired G/ $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N . e . L - . | Name e e - R I T T S
CT CORPORA‘HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | Z Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printad name of registered agent and tille if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing : $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Y
il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME cP O Detete TILE O crange [ Addition | S
NaME MCCARTHY, FREDERICK W NAME e
stReeT ADDRESS | 1519 N. QCEAN WAY STREET ADDRESS §
CITy-ST-2IP PALM BEACH FL 33430 L~ CITY-ST-2IP §
TITLE STD B,Deletg TITLE T | reAf&JM {7 Change E’ﬁminn (]
N TREVISANI, ROBERT M e fol 3 ehoheld |
STREET ADDRESS | 15 ABBOTT ROAD STREET ADDRESS ZA el "ni 3T Pl
crv-s-2¢ | WELLESLEY MA 02481 il Shn A aouA
TiTLE VASD O] Delete T ) [ Change  kRadition
- NAME: =eme 4 M OSEVEYFREDERICK-S: V- - -+ « = o ] NAME - AT D . -
STREET ADDRESS | {73 LARCH ROW STREET ADDRESS | 22 95 S Aol D Bft-hr\ﬁt-a
orv-si-2e | WENHAM MA 01984 oS | Resionn A 02107
TITLE T celete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ Delete TITLE [T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpent with an address, with all other like empowered.
SIGNATURE: Jilteign. ) VAR Sl g vo— /) IS )6
. SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phona #




