2003 FOR PROFIT CORPORATION ADr 18?12%5:?8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P37045 ecretary of State
1. Entity Name . 04-18-2003 90237 038 ***]158.75
TRIUMPH CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVE. 222 {AKEVIEW AVE.
SUITE 160-268 SUITE 160-268 _
B N IR IR
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GMECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _ Applied For

. 04 3081875 Not Applicable
Zip Country . 7ip Country o ) $8.75 Additional
5. Certificate of Status Desired |E7 Feo Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- “'Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

\
SIGNATURE /
Signature, typed or printed name of registered agent and litls \f applicable (NOTE: Registered Ageni signature required whan reingtating) - DATE /
!
SFILE NOW! FEE IS $150.00 9, Election Campaign Financin '
An&f Mav 1’ 2003 Fee Wi“ be 3550'00 Tl'USt FUnd Copnal.ﬂgbuilﬁna g D fdsd'eodotowéi\;SBe
Make Check Payable to Florida Department of State _*
10. il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTD L1 Detete TILE [ Change [ Addition
NAME MCCARTHY, FREDERICK W, NAME
staeet anpress | 222 LAKEVIEW AVENUE, SUITE 160-268 STREET ADDRESS
cv-st-zp - |WEST PALM BEACH FL . CITY-ST-2P .
TILE SD O Delete TIMLE [Erﬁange 7 Addition
NAME SPADONI, CHARLES B HAME . S
STREET ADDRESS | 53 MOUNTAIN VIEW DRIVE STREET ADRESS (S0GZ [ i BeA e wWoorH V7’4 &5-‘ 4
crv-s-zr | WEST HARTFORD CT orv-staP p f“/:‘ﬁ/‘/’?%/'z/ C7~ Ol /7
TME D O Deete e _ I Change ] Acdition
HAME CHAPMAN, JOHN M. NAME T ;
STREET ADDRESS | 80 GRENNAN ROAD STAEET ADIDRESS
orv-st-zp | WEST HARTFORD CT ' CITY-§7-2IP
TITLE D : [ Delate TILE O Change (] Addition
NAME MOQSELEY, FREDERICK 8.V NAME
stReer aporess | 173 LARCH ROW STREET ADDRESS
CITY-ST-2IP WENHAM MA i CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 1 Delete TILE [OChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
ITY-ST-2P CiTY-ST-2IP

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 certify that the information
indicated on this report or supplemenial report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

sIGNATURE: _ CATLBURE FRetiiren e Mela  wy-5d5 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  B2SPLE0

CR2E034 (10/02



