2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36932 FILED
" EmiyNams Feb 28, 2000 8:00 am
TRIANGLE REALTY CORP. Secretary of State
' 02-28-2000 90184 007 ***150.00
Principal Place of Busingss Mailing Address
222 LAKEVIEW AVE. 222 LAKEVIEW AVE
SUITE 260 STE 260
WEST PALM BCH. Fl. 33401 WEST PALM BCH FL 334016147
us us
E R R AT NGO AR
Sulite, Apt. #, etc. Suite, Apt. #, ete. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2293924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL! JOEL P. Streel Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
STE 260
WEST PALM BCH FL 33401 ‘ .
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signalura raquired when reinstating} DATE
i
T s [ Sy | tmomy e 5000
= ' i ? * Trust Fund Contribution. Cl Added to Fees
(See criteria on back) '!f Make Check[Payable to Depariment of State

R ) © OFFICERS ANB DIRECTCRS T2 7 "ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DpP [J Delete TITLE [J Change [ Addition
NAME KOEPPER, JOEL P NAME
swresT anoress | 322 LAKEVIEW AVE STE 260 STREET ADDRESS
omv-st-2p | W PALM BCH. FL CITY-ST-2F
TITLE [ pekete TILE [ change ] Addition
NAME NAME

) STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z1P
THLE - [ Detete STITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE {7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2IF CITY-ST-2IP
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppliedr with th'\srﬁlin does nct gualify Tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further cetity that the irforrmation
indicated on 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
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other liké empowered.
SIGNATURE: .2 Pt b Jo60EL PRES Y oos SEI-65F-)]

SIGNATURE AND TYPED OR PRINTED wME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

#7.

——y 4

CR2E034 (9/99)




