B | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  POOOO0035085 May 06, 2002 8:00 am
1. Eniy amo Secretary of State
TRIAD INVESTORS, INC. 05-06-2002 90204 029 ***150.00
Principal Place of Business’ Mailing Address
300 SOUTH ORANGE AVE 300 SOUTH ORANGE AVE
SUITE 10000 SUITE 10000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3638585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLARD, JAMES G ESQ Street Agdress (P.0. Box Number is Not Acceptable)
300 SOUTH ORANGE AVE
STE 1000
ORLANDO FL 32801-3373 City FL | ZPCode
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.
SIGNATURE
Signature, typed or printed nams cf registered agent and title it applicabia. (NOTE: Registored Agent signatura required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
\ Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'Elrzztili:nc(;jarg :;L?guti:: neins O Ec?j'e?j(?ong?;sae
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE PST [ Delete TITLE [ Change [ Addition §
HAME BRYAN, PAUL F NAME e
STREET ADDRESS | 300 SOUTH ORANGE AVE SUITE 1000 STREET ADDRESS §
b CITY-ST-2P ORLANDO FL 32801-3373 CITY-ST-7IP ﬁ
TITLE VS O petete TITLE [ cChange  [J Acdition | &
NAME WILLARD, JAMES G NAME
STREET ADDRESS | 300 SOUTH ORANGE AVE SUITE 1000 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32801-3373 ' CITY-ST-ZIP
TITLE Vs [ Delete TITLE [ change [T Addition
NAME ROSSMAN, NANCY A NAME
STREETADDRESS | §355 METRO WEST BLVD SUITE 330 STREET ADDRESS
CITY-S7-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-ST-2IP
13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue 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 corparation er the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agddress, with all other like empowered.
e 407-523-2323-
PR _!
sigNaTURE: &N\ (R .oz = “Hiol oL
SIGNATURE AND TYPED OR P D NANE OF SIGNING OFFICER on WR \ffi Dals Daytime Phone #




