FILED .

UNIFORM BUSlNESS REPORT (UBR) t’ f Stat
DOCUMENT # NO1000000587 ecretary of State

1. Entity Name

TRIAD/S.A.L.T. OF COLLIER COUNTY, iNC.

Principal Place of Business Mailing Address AAVRUYULYD

01 TAMIAMI TR E. BLDG J 56811 PELICAN BAY BLVD.
NAPLES FL 34112 201
NAPLES FL 34108

~

S . RN

Suite, Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘4, FE| Number 62.1853141 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ||| $8‘75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent =~~~ ) 77 7. Namé and Address of New Registered Agent

Name
AUST!N, ARLENE P Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD, STE 201
NAPLES FL 34108 e

City FL Zip Code

& purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

/1R

8. The above named entity sul
the cbligations of registergd agenf.

hd

SIGNATURE
Signaturs, typed or printad name of reghstared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 35_00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE cD 7 Delete TLE D crange  CJ additon | &
NAME SPRINGER, RICHAHD N HAME S
sTrReer ADCRESS | 4811 CRAYTON RD STREET ADDRESS ~
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P %
TE VD ) Delete e Vice Perf pesrs s / DsRecrol Mhenge [ Addition &
W PINEAU, KENNETH v Galt Schvetd.
STREET ADDRESS | 3301 EAST TAMIAMI TRAIL . STREET AIDRESS 330/ Tanrrs g
CITY-8T-2IP NAPLES FL-34{12 =~~~ — - == =" 7 - == = > = R-OTYST- 2P = = o= '=—.-v—_—=‘.»,£-’f e i e
TITLE 5D [P Dzkete TME 5 ELAELTAA ; /Brrecron I change [ Addition
NAME MOFFETT, SANDRA NAME Gonna “gp ri4
stReer ADDRESS | 2067 RIVER REACH DR #2067 STREETADDRESS | 3301 TaAms4n1: YA E - 5H wh/ J-
GrY-STZP | NAPLES FL 34104 . OV-SIIP | ABPIRE, R Y2
TTLE D mte[e TILE [ change [ Addition
NAME POWERS, GAYLE HAME
STReET ADORESS | 374 DOVER PLACE STREET ADDRESS
CITY-57-21P NAPLES FL 34104 CITY-ST-2IP
TIRLE [ Delete TITLE TReacvkpr ~*3 Change (’j Addition
NAME NAME Mok MATALSIGH A
STREET ADDRESS STREETADDRESS | my ey kK der? PLace
CiTY-S1-20P CITY-ST-2IP nMAples, FL. 3¥7;3
TIMLE 1 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP,

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other !lke empowered.

RBG-41T1-9¢y

SIGNATURE: SIGNATURE REQUIRED ™ - ma ¥27/032

BIGMNATUSE ANDITYPED R PRINTED NAME IE CICNING. AFFICER AQ DIAECTO D Nt e e . o




