T e FILED
Q 2001 UNIFORM BUSINESS REPORT (UBR) Jun 06. 2001 8:00 am

DAOCUMENT # PO0O000101648 - 1
vt Secretary of State
TRIANGLE CAPITAL MARKETS, INC. 06-06-2001 90009 038 ***158.75
Principal Place of Business ) Mailing Address
2104 TANGERINE ST. 2108 TANGERINE ST.
ORLANDO FL 32800 ORLANDO FL 22603 o
2875 8. Orange Avenue ' 2875 5. Orange Avenue
B et Suile, Apl #. etc DO NOT WRITE IN THIS SPACE
SiRe® Bov*a20 Suite 500-1420 ) -
Gity & State . . . City & State e "4, FE] Number Applied For
-|—-OrlandoFFlries - TS Orlando, FL 851850360 Not Applicable
‘ c Zi Count o : $8.75 aadional
458065455 i %2806.5455 ?]5 5. Certificate of Status Desired I{ Pee Roquired
8. Name and Address of Citrrent Rag!stmd Agent 7. Name and Address of New Registered Agent
Pup— = TName T o =
ADAMS, GREGORY H ,
Sireei Address (P.Q. Box Number is Not Acceptable)
2104 TANGERINE ST.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its 1agistered office or ragistered agent, or both, in the Statae of Florida.
f
SIGNATURE
Fgnauve, typad or printed name of registirad agent nd titke d applicabls. {NOTE Regisiered Agent Signahiurd required when (emstating) DOATE
f 9. This corporation is eligible to satisfy its intangibl ) FILE NOW!!* FEE 15 $150.00 10. Election Campaign Financin
Tax fiting requirement and elects to do so. Ij ARter MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?bution. 4 O fdsdﬁomh;gsﬂe
(See criteria on back}) Maks Check Payabls to Dapartment of Slate o - o A
T 11, QFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME PSTD 1 Delete e Dlchange [ Addition | S
(=]
NAME ADAMS, GREGORY H NAME =
STREETADDRESS | 2104 TANGERINE ST. STREEF ADDRESS §
-Sl- ’ e CITY-ST-2P
CITY-51-21P ORLANDO FL 32803 ——{
e O Delee e ‘ [ Change [ Addition EZ)
HAME NAME
) STBEETADDRESS 1. e o T Brm il L st e e aw = = STREETADORESS | _ —em— - —
CATY-ST-2IP Cirv.§T-2P
me O petete Tme O Change ] Addition
o | MAME NAME
= | STREET ADDRESS™ ) STREETADORESS ™~ ™ -
CiY-§T-2P CITY-§1-2°
TME O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-5T-2P
TILE [ pelete TITLE [ change 1 Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
Cy-S1-2P CiTy-St-2P
TLE O petets TTE O Crange {7 Addition
NAME HAME
STREET ADDRESS ’ STREET ADDAESS
ce-S5T-29 : CITY-§1-2p
13, 1 hereby certify that the informatiga-=fipplifd with this Imrg does nol qualily for the exemption statad in Section 119.07(3)(i), Flgrida Statutes. ) further cartify that tha information
indicated an this report or su < report |8 tue and accurate and that my signature shall have the same legal etfect as if made under cash; thal | am an officer or director
of tha corporation or the roger pAfuslen empowered 1o execute this report a« required ﬁCha ter ﬁ)‘r rida Statutas; a& me appears in Block 11 or Biock 12 if
changed, or on an atlac ent i an address. with all other like empowered. %g}‘o (407) 8940531
SIGNATURE i
FC-ER OF | DIRECTOA [~="™ Daytirne Phone # J




