. FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

DOCUMENT #  F99000000687

1. Enity Name 04-18-2003 90237 037 ***158.75

TRIUMPH-CALIFORNIA ADVISORS, INC.

Principal Place of Business Mailing Address

222 LAKEVIEW AVE.. STE 160-268 222 .LAKEVIEW AVE.. STE 160-268

WEST PALM BEACH FL 334016145 WEST PALM BEAGH FL 334016145

N S IR R
Suite. ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

95-4532481 / Not Applicable

Zp Country <ip Country 5, Certificate of S1atus Desired I{ ?{g‘gesqgf:é““”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “Name T
?ZI)OCSO(TS?HR?’}LOEﬁ SSLTR?‘JTIENA OAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Cade

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and itle if applicable, (NOTE: Registsred Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) )
: y : 9. Elect Fi
* A My , 200 Fo il pe 355000 Coon Comoson oo $5.00 o 0
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Cb O Celels TIE O changs [ Adition
NAME MCCARTHY, FREDERICK W NAME
stReeT aoDRess | 222 LAKEVIEW AVE., STE 160-268 STREET ADDRESS
ory-st-ar | WEST PALM BEACH FL CITY-ST-2F
TITLE PD [ Delete TMLE [ Change 1 Addition
NAME MOSELEY Iv, FREDERICK § NAME
streeT aooress | 28 STATE STREET, 37TH FL STREET ADCRESS
ev-st-z¢ | BOSTON MA CITY-ST-2IP
TITLE T N e O Delete .~ JmE o . N o ) [JChange ] Addition
NAME SCHOFIELD, PETER NAME -
steeT aooness | 28 STATE STREET, 37TH FL STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP
TTLE v (3 Delete THLE [ Change [ Addition
NAME SPADONI, CHARLES B HAME
streer A0oress | 28 STATE STREET, 37TH FL STREET ADDRESS
orv-st-2r - [ BOSTON MA CITY-ST-2IP
TITLE O pelete 1113 [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delste TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemiental 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 direcior
of the corporation'or the receiver or trustee empowerad e execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like epnpowered.

S

SIGNATURE: 7 REGTRES, W80 Uity 6>~ >do 0250

l' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (10/02)

AV 8218280



