~ ¥ az

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # NO1000000587

TRIAD/S.AL.T. OF COLLIER COUNTY, INC.

oAy
™

R

Secretary of State

05-12-2002 90658 004 ****5] .25

Principal Place of Business Malling Address

3301 ATMIAMI TR E. 8LDG J 3907 ATMIAN) TR E. BLDG J G02¢7 ]
NAPLES FL 34112 - NAPLES FL 34112 :
R T .
3301 Tamiami Trail 5811 Pelican Bay Blwvd. . o
=% 1 _sdMiaml -
Suite, Apt. #, etg, Suita, Aot #, etc. DO NOT WRITE IN THIS SPACE
. Bldg J
City & State City & Stale 4. FEI Number Applied For
orida Naples, Florida_ 62-1853141 Not Applicabie | -
Zip Country Zp . Country o . $8.75 additional
34112 USA 34108 USA 5. Cerlificats of Status Desired ] Feo Roquirog o
|l = 6. Name and Address of Current Registored Agent = - 2. T.-Name and Address of New Registerect Agent . -
Name
__Ausm_mr T = = o = “|—Street-Address (P.0 - Box Number is'Not'Aceceplablg) =—— T e i
L] 4
5811 PELICAN BAY BLVD, STE 201 ‘
NAPLES FL 34108 _ , |
City FL 2ip Code
8. The above namad entity § Rapurpose of changing its registered office or registered agent, or botk, in the siate of Fiorida,
SIGNATURE N : O'ﬁ/ 73 / o2
w0t tite ¥ appitaie, {NGTE: Regiatansd Agant e recuired whon g Foarg  *
Y|
; \ 9. Election Campalgn Financing 5.00 May 8o Make Check Payable to .
FILE NOW: FEE 1S $61.25 Trust Fund Centribution, 0 fdded to Fg:s Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
TILE 7 deiete e Chair D ' K] Change [ Addition g
N NAMIE Richard N. springer ~ |
STREET ADDRESS STETAES | 4811 Crayton Road 8
omy-S1-2 arst2? | Naples, FL 34103 § i
e O Detete TnE Vice Chair p Kl change [ Addition | &5
NAME HAME Kenneth Pinean
STREET ADDRESS . STREETADORESS [ 3301 East Tamiami Trail-
AL C A P . AR g Y CITY:ST-21P. =, -Naples.,FL 3411 i e, e [
e [ Delete me Secretary D K Cange 7 Adaition |
NAME RAME ‘Sandra_Moffett I
_ | smeeravoness ) . e e M STREET ADDRESS - ‘2067‘*R‘i“V‘e‘i‘:“‘R‘eﬁ'éh”"D'fi'\7§" #2067
Lﬂymmr emy-St1-27 Naples, FL 34104
| me O petete e Treasurer D ) Change [ Addtion
NAME MAME
Gayle Powers
STREET ADDRESS SRETARESS | 374 Dover Place
CiTY-SI-2p CIY-ST-7IP Naples, FL 34104
niEe (] Deicte me Ol crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTV-ST-218 .
TNLE 0O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P l CITY-sT. 20

12. | hereby certity that the information supplied with thig ﬁliné;
indicated on this raport or supplémental report is trize an
of the corporation or (he
changed, of on an attachment with an address, with ali other fike empowared.

SIGNATURE: AN [/

does not qualify for the examption stated in Section 119, D?{S)m, Florida
accurale and that my signature shall have the same lagal of '
receiver or trustea empowered (o axacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

[ B smn RSN L
¥ SIGNATURE AND TYPED OR D NAME OF nmle ger

Statutes. | further corlify thal the Information

fect as if made under oath; that | am an officer or director

04/24/02 941-.51 4-8211
Data Daytime Prons #

A4
‘_—A




