R ]

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

LBEEFOO

DOCUMENT #  P01000065008 FILED »
al - 3
1. Entity Name ) wasb‘;i;%{?'fr?;’:;ﬁy oF STAT <
Iy g -
TRIAD ATLANTIC INCORPORATED T CORPOR AT Gns
Principal Place of Business Mailing Address 5
457 GAP CIR NW P.0. BOX 467
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
2. Principal Place of Busines 3. Ma”aAddress/Lﬁ‘#s - “II""“" "m "I" "m Ilm "N Iml Ilm I"u ""l II’I’ lI" )"]
aj . g_[ \
/4:7-5'[L1L e Dot AL et s Bue ~ .
Suite, ApL. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
~Lity & rtate City & State 4, FEI Number Applied For
} A'{R.‘A A-ES. 4 —1‘-‘% S ¢ F:Cnr 59‘3730839 { Not Applicable
Zn TR Country Zip Ciailnlry . : d $8.75 Adaditional
5. Certificate of Status Desired g N
3L L—ED\\-k SAAN = %d“/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e f e "
RAINES. MARK (A)ITMA'MJCEJ\JI%D‘ : Qi-ﬂ.a‘é/ ér;(-'
! Stree}_?jir%ss (P(bBox Nurber is Not Acceptafm)
TALLAHASSEE FL 32311
cny\“-@ ) Zip Code
L &cbladinesce /. FL | 2780,
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. | am familiar with, and accept
the obligatians of registered agent. 5
/ g L
SIGNATURE /"'EN-[?N\I LAA @C‘LAN /3 O3
if appiicable (NOTE: Registered Agent signalure required m&@ﬁ?mﬁnga ~ DATE
. FILE NOW!!! FEE IS $150.00 « . . ! .
. 9. El C Fi
Afir May 1,2003 Foo wil be 55000 Fecler Compun frarana ) $5.00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D [ Delee e Mrao { Botge [ acdiion | &
NAME RAINES, MARK NAME -FaE INg La&)ib..‘:!'g Lﬁt S
sTREsT ADDRESS | 3223 BIGOAK ST. sresriconess | 14S Caso = 3
omv-si-ze | TALLAHASSEE FL 32311 av-ste | Tobladpec eo D 323073 g
TITLE [ pelete TITLE [ Change [ Addition g
STREET ADDRESS STREET ADDRESS — T e
CITY-§T-21P CITY-ST-2IP
TMLE O Delete TITLE [ Change [T Addfition
NAME NAME IOl 1 99402,
STREET ADDRESS : STREET ADDRESS Q2070901053001 #2300
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE X [ cChange [ Addition
::RHET ADDRESS gl:rEiTVADDRESS :E: l-:l l:] D 1 1 E: 23 4 ’:’ E :::
Py ST —— N F Y
CITY-ST-2P CY-ST-2IP 2/ 103 . DI00E~-001  #%150.00
TITLE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
THLE 1 Delete TITLE - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
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 cerlity 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 made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with an addgess, with all ather like empowered.
A esvhzon fi=y nmr:éir-@u-"@rmmi L / 3/
SIGNATURE; A wﬁg;bte() NP [FENAs A NG-S‘[GN 03
SIGNATURE AND TYPED OR PRINBED NAME OF SIGNING OFFICER OR DIREGTOR ~Date Daytime Phang #




