FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # P02000017795 ecretary of State

1. Entity Name 04-09-2003 90131 019 ***150.00
SOUTH SHORE TRIANGLE, INC.

Principal Place of Business Mailing Address
1649-C SUN CITY CENTER PLAZA 1649-C SUN CITY CENTER PLAZA
SUN CITY CENTER FL 335735357 SUN CITY CENTER FL 33573-5357

IR

2. Principal Place of Business o 3. Mailing Address
#4935 W . CAN LAFRAEL ST | 4935 w.SAN PAFREL ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cny & State City & State 4, FEl Number Applied For
;D & pﬁ' FZ_. 0"{ - 36 OOL03 Not Applicable
Country Zip Country - . $8.75 additional
5 gelq U.gﬂ 33527 VJ& 5. Certificate of Status Desired O Pee Requirecll 1ona

~— —~6: Name and Address of Current-Registered Agent——«-= " - ~- -} - ~~—=- " -7.-Name and Address of New Reglstered Agent—"

———]

Name

MOONEY, LYNN , STEVE DENDRIN |
2024 PEBBLE BEACH BLVD.. NORTH Street Address {P.O. Box Ni '34EJIS N ceptable)

SUN CITY CENTER FL 33573-6177

. - Csty M_ FL LZm Cg

the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above pamed erfy submits thiy/s teme
the obligaliqris of roffistered agen
SIGNATUHE C

Sngnalura lyped or printed Ferme of registerad agent and title it applicable, (NOTE: Registerad Agant signature requined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N ‘
9. Election Campaign Financin '
p' After May 1,2003 Fee will be $550.00 Trust Fund CoF:nr?bution. ® ] fciila?ﬂqohgaezf ®
Make Check Payab!e to Florida Department of State
10. ’ OFFICERS AND D!RECTORS 7 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
i ' PS]D : M oette TIRLE [PChange [ Addition
wwe - . MOONEY, LYNN K NAME ENORIN O 3
sweer aooness 2024 PEBBLE BEACH BLVD., NORTH STREET ADDRESS w. SAN £A FAEL ST
orsrze  |SUN CITY CENTER FL 335735177 CITY-ST-2P n M p‘. Pt 33629
TE . E 1 Delete TMLE 7'0 Ol Change [ Addition
NAME NAME Quw D ADRI M2 b1
STREET ADDRESS STREET ADDRESS 4 g35 a/. SAA/ ,34 FAReLST:
CITY-ST-21P . CITY-ST-21P "‘f p,g Fﬁ- g 5 £27
ML .- - e = e o= - - [DDelgg--  —fIME -~ --  ==[Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P
TITLE [ pelgte TITLE O change [ Adaition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TMLE 1 Delete TITLE (Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TITLE [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' . "l STREET ADDRESS
CITY-ST-2IP N ‘ . ’ ¥ omv-st-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07{3X(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 fega! effect as if made,under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that Jny name appeéars in Block 10 or Block 11 if
changed, or on an attachment wiff an address, with all ojher like empowered.

SIGNATURE;: ___AGXNT Utz IR Hw””f 5/2‘6"’5 8i3 - 919-0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIG /G OFFICER OR DIRECTOR v Date Daytima Phane #

CR2E034 (10/02)




