2002 UNIFORM BUSINESS REPORT (UBR) May 2(1:1%0%]2) 8:00 am§

DOCUMENT # P37045 ry
1. Entity Name Secreta Of State >
TRIUMPH CAPITAL GROUP, INC. 05-20-2002 90101 009 ***158 75
Principal Place of Business Mailin'g Addrass
222 LAKEVIEW AVE, 222 LAKEVIEW AVE.
SUITE 160-268 SUITE 160-268
e B “|I||“| l" “lu ’ll” ||m||m lm |'||| I’l” m“ Ill” ||I“ Ilm ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’“’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
04 3081875 J Not Applicable
Zip Country Zip Country " . $8.75 additional
L &. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent . ,, v - . . _.7. Name and Address of New Registered Agent
. . Name
CT CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
.f,‘ Signature, typed or printad name of registared agent and title if applicable {NOTE.: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Esction Campaign Financing $5.00
oTax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O added 10“;231;35"
(See criteriaonbagk) . - O Make Check Payable to Department of State '
11. + OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PTD ' L Delete TILE OJchange  [J Addiion | 5.
NAME MCCARTHY, FREDERICK W. NAME 22}
streeT anoress | 222 LAKEVIEW AVENUE, SUITE 160-268 STREET ADDRESS E‘é
crv-st-ze | WEST PALM BEACH FL CITY-ST-2P i
TITLE SO O pelete TITLE [ Change [ Addition 8
NAME SPADONI, CHARLES B HAME
smeer aoess | 53 MOUNTAIN VIEW DRIVE STREET ADDRESS
orv-st-ne | WEST HARTFORD CT oIrY-ST-2p
domme o D e e e O Delete . MTME | e o i me . — . . [Ochange _ [JAddtion | .
NAME CHAPMAN, JOHN M. NAME
smeer aooRess | 80 GRENNAN ROAD STREET ADDRESS
CITY-§T-2P WEST HARTFORD CT CITY-§T-2IP
TITLE D [ Delete TILE [J Change [ Acdition
NAVEE MOSELEY, FREDERICK S.,IV NAME
street aooress | 173 LARCH ROW STREET ADDRESS
CITY-ST-2IP WENHAM MA , CITY-ST-2IP
TILE D Meme TITLE T [ change  [-Aduition
NAME JANES, THOMAS W HAME I
streer anoress | 85 A MT VERNON ST STREET ACDRESS F.
erv-s7-zp | BOSTON MA 02108 CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wgth an address, with all oiher like empowered,

SIGNATURE: YT “"prf’Jgﬂﬂfﬂr@w &4 [/v0— bt) 88D 6007

siGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daylime Phone #




