FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ S
DOCUMENT #  PO1000034834 ecretary of State

1. Entity Nama
NANTUCKET TRIANGLE INC.

Principal Place of Business Mailing Address ~vvavmyuy
2235 N COUTENAY PKWY - 2235 N COUTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 '
2. Principal Place of Business 3. Mailing Address ’}Illm}mml”ml"m "m Ilmmll m” l'““ll""m lm !II] ’

Suite. Apt. #, etc. Site, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59’3725223 Not Applicable
Zip Qoumry _ Zip ] Cour:nry |5 Genticate of Status Desired [ w?%ggq;g:‘;tiopal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CARSWELL, HARRY.:..
2235 N COUTENAY: PKWY
MERRITT ISLAND FL:32953

City FL Zip Code

- g
> Py
—i

8. The above named en_ti&ﬁubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

.

_ 1-SIGNATURE

o . Signature, h,'p‘&% p{inted neme of registered agant and tille if applicable. (NOTE: Registered Agent signaiura raquired when reinstating) DATE
o 3T
: - "FILE NOWUE.FEE IS $150.00 , )
. . o ) 9. Eleclion Campaign Financin .
- After May 1, 2003-Fee will be $550.00 Trust Fun(; Coatrigbution. : | fggqoh;?;s e
~|. Make Check Payable #] Elorida Department of State
10, ) QFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P i O Detete TTLE ) [J change  [] Addition
HAME CARSWELL, HARRY D NAME
STReeT ADDRESS | 2235 N. COURTENAY PKWY. STREET ADDRESS
CITY-§T1-71P MERRITT ISLAND FL 32953 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-7IP Jomv-stze | ) e -
THLE T Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-57-2IP
TIMLE [ Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE U7 Delete TITE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21p

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informaticn
rate and that my signgpare shall have the same legal effect as it made under oath; that | am an officer or director
e this repor ',/. regdfired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. 5 L (Y ? . ER YA oy - - "'@
SIGNATUR HNNEAERARED FIHGR - 20145280

Fochua fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona 4

12. | hereby certif?;'that’the information supplied with this filing
indicated on this report of supplemental report is true Zhorac
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m
Al
Z
=]

dd  2098/90

CR2E034 (10/02)



