o -

2003 FOR PROFIT CORPORATION
~ "JNIFORM BUSINESS REPORT (UB

FILED
Mar 12, 2003 8:00 am

P?ENUMENT # P02000027702

TRIANA INVESTORS CORPORATION

)L Secretary of State

02-28-2003 90154 011 ***150.00

Principal Pace of Businass Malling Address

-{58110-KIMBALL. DRIVE .

oA, Ay SN A RS
37 SPAING HILE P 24806 2435
(R

T ke 33 5T

L ISPRING

6110 KIMBALL DRIVE

12K

2. Principal Place of Business 3. Malling Address

&

Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C3-~04032370C Not Applicabla
Zip Country Zip Country " . $8.75 Asdrionai
§. Certificate of Status Desired a Fee Raquirsd
8. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Reglstered Agemt
- ] ~Name— - - - — —
TRIANA, LARRY.G ___.____ S P S R — .
|1 y o Street Address (P.O. Box Number is Not Acceptabls)
6110 KIMBALL DRIVE - -
e
SPRING HILL FL 34608 il
. City FL l Zip Code
8. The above namad entity submits this statement for the purpose af changing its ragistered office or registered agent, or both, in the State of Florida, am flamiliar with, and accept

the ehligations of go@’qilered agent.

L)

SIGNATURE —

.~ Sigheture, typad c‘r_.';rimod neme of tegistoned sgent and tit it apphcable. (NCTE: Registersd Agent signane recuined when tainsiahng} DATE
> aam,, FILE NOWIILFEE IS $150.00 9. Blciion Campaign Financing $5.00 s1ay e
;‘:‘-:TFA&N May 1, 20- o0 will be $550.00 Trust Fund Contribution. Added tc Fees
Make Chetk Payable 10 Morida Department of State :
T .. ' __ ..H " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 11
. [ Dalete TITLE O Crange [ Addition |
2 | TRIANA, LARRY G. Navg =3
STReET aporess: | 8110 KIMBALL BRRVE— < 7T STREET ADORESS §
orr-s1-20 | SPRING HILL'FL 34608 cTY-sT-2p 8
THLE S’e.c.c-q.‘\gawu\ Terea §wuv a e e O change [ Addition g
:::E - danxcse.) LUEE wl O R NAME
EET ADDRESS Li1d Kimball CF - STREET ADDRESS
cm‘ST-ZIP %‘ [ wd | ] I"“ L ¥ ' ‘ ¥ l‘::L 3 L‘ (ﬂ 2 ‘g cm‘s'-ﬂp
“TME - etk B e (2 Detate -t~ e =0T o S i~ [ ). Changs — -[2] Addition- | sz
NAME NAME
v | - STREET ADDAESS STREET ADDRESS h
CITY-5T-2F Cry-§7-2P
Tine 3 oelete me Ol ctange [ Adition
MNAME NaME
STREET ADCAESS STREET ADDRESS
CHY-S7-2P B CITY-51-29
e O vetete T CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2Ip
TILE {7 Delete TME O Change [ Adtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-ST-2IP
12 | heraby certify thathe information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i), Florida States. | further certify that the information
indicated on 1hls repar! or sugplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the cerporation or the receivar or lrustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an atachment ygth an address. with al| gther like empowerad.
(FF = s
/ S
SIGNATURE: ‘./Z - W - 1 302-60%.6243
' ONATUR Datn . Daytmo Prens #




