Lo

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000062555 : Secretary of State
1. Entity Name
03-10-200 A
TRIGLOBAL PROPERTIES, INC. 3 90100 049 ##1.50.00
Principal Place of Business Mailing Address
2098 SANDHILL IN 2095 SANDHILL LN .
NOKOMIS FL 34275 NOKOMIS FL 34275 N
2. Principal Place of Business 3. Mailing Address |I|I|l||‘ m I|||| “l" I|m 'I”I "“1 I|||l lllll ”m I”ll W"”“I
Suite, Apt. # ete. Suile, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol—~ 0705867 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ J— w_... . .7T._.Name and Address of New.Registered Agent- .
Name
VOlGT’ STEPHEN F ESQ Street Address (P.O. Box Number is Not Acceptable)
VOIGT & VOIGT, P.A.
2042 BEE RIDGE RD
SAHASOTA Fl. 34239 City FL Zip Cede
8. Thg 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
Efe obligations of registered agent.
SIGNATURE i
Sy e Sigraturs, typed or n}_ihted name of ragistered agent and title if applicable. (NCOTE: Regislered Agent signature required when reinstating) DATE
b - 'y
_FILE NOW!!! FEE IS $150.00 . .
L " { - 9. Election C Fi
Ber My 1, 2003 e wil b $550.0 B ™™ O S
Make Check Payable to Florida Department of State ) - T
10. ¢ . 3 < QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML .l OJ Delete I Yreswent/s/7 O Change (X additon
NAME Lo NAME Frank T, Prestov
STREET AGDRESS i L STREET ADDRESS 2098 sSandHiLL LANE .
CITY-ST-2IP S CTY-5T-2IP NoKeMits | FL 342775
THLE [ Defete TIMLE v . [ Change ﬁAddit\on
NAME NAME DAaviD BeaLL
STREET ADDRESS STREET ADDRESS 59¢ Mossy CREEX Drive
CITY-5T-2IP CRY-ST-2P VE I 349
- s A ————— S e L - . el hadun e 4 - PR vE—:t} c‘?; FL m--'+ 'qz:—. 3 it
e g Do~~~ me™ =" e L s RS Foage (K Addition
NAME NAME Tames Bearl.
STREET ADDRESS sieeraooness | LSUT]  LosT CegX LANE
OTY-5T-2P CITY-5T-29 Seang LAKE, MT H{45L
TME O Delete e ' ’ [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TMLE 3 Celete TITLE ’ [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE . [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
12. | hereby certify that the information s his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal reporf is'true and accurate and that my signature shali have the same laga! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or kustee efnpowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ay) addrges, with thgr like empowered.
v el Rondandip e ? ¢
SIGNATURE: __ SIGNFmon/es NG RERaVK T TResov  Yo/loos . 785, 4189
SIGNATURE ANDTYPED OR PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR tpab Daytima Phona # i

CR2E034 (10/02)

¥ DTS

v



