2009 UNIFORM BUSINESS BERPCRT (UBR) FILED
DOCUMENT # G58332 ~ Apr 30,2001 8:00 am

"I. Eniity Marme i ecretary Of State
GOLDEN TRIANGLE DEVELOPMENT COMPANY, INC. 04-30-2001 90362 050 ***150.00

Princingl Pace of Business Mailing Address
284 PARK AVENUE NORTH 284 PARK AVENUE NORTH
STE A STE A
WINTER PARK FL 32789 WINTER PARK FL 32789
Suito, Apt. #, el Su'te, Apt. # o L0 NOT WRITT I THIS SPACE
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8. Tre anove named entity submits this statemen® for the aurcese of changing s registered office or registersd agent, aor e, v the Stawe of HDlorida,

SIGNATURE

A Wed O praled rame of mag stared 2geelard e apnacnnin TNGTE Pom anamma AGOnD s grad o meaulicses woe oinaas o DAt

9. This corporation is el'g'ble to satisly its intangiole

0 . . 10, Eectior Camy
Tax filing recuirement and elects (o do so.

Trust Furd Ce

55.00 may Be
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.‘j. OFFICERS AND DIRECTORS 12. ‘
T PDS ] Deot 1T

MR KINGSLAND, ROBERT S | e i
: 284 PARK AVE NO-STE A | STREE” A0ureSs |
WINTER PARK FL 32789 TR B |
[ el

CRZEQ34 [10/00)

T Chage

CITY-S1- 4P
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STREFT AZDRESS

SIEY-S7-212
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GIY-§-71°
T C ol [ Charge
GAHE
SIREFT ADDRFSS
Y SI-2F
TITLE [ peets O Chenge 7] i
HANE
STRAFT ADDRESS i
Do o0

13. I'horehy cerily that the infarmacion suppled with this filing does not gual fy “or tho axerrotion steted - Soction
indicated on this report or supp.emenia recort s trug and accurate and that my signature stha | have the sa
of 1 corporalion or the receiver or trust
changed, or on an attachr with & &

i, Flarica Gtg

i effect ag ¥ made U !
empowerec to oxeoule 1S repor: as required by Chapler 607, Florida Stalules: and rai my nama annears -
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o Yholn

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFEICER OR DIRECTOR Wl Cu

YUDOhIS



