2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUME 92000005214 Mar 29, 2000 8:00 am
TRIAD OF SOUTH FLORIDA, INC. Secretary of State
. 03-29-2000 90060 023 ***150.00
Principal Place of Business Malling Address
1358 WEST NEWPORT CTR. DR. 1358 WEST NEWRQRT CTR. DR.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442773 | .
us us
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
71250 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
1
K|SSANE' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
1358 WEST NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGMATLURE
Signature, typed or printed name of registered agent and vtle If applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
T i rekamont a5 040 0 Atter MAY 1, 2000 Foa willbo $ss000 | 1% E0Hn Carony Fanero - $8.00 e ee
(See criteria on back) O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Gelete TILE T [Jchenge X Addition
NAME KISSANE, WILLAIM F HAME
steet a00Ress | 5540 N W 61ST STREET, #410 STREET ADDRESS
omv-st-2¢ | GOCONUT CREEK FL 33073 CITY-§1-2IF
TILE v O elate TITLE S T change B Addition
NAME CHAPMAN, JOHN R JR HAME
sTREET apoRess | 1358 W. NEWPORT CENTER DR. STREET ADDRESS
eiv-si-zp | DEERFIELD BEACH FL 33442 orY-S1-2F
e ST . - oo - B Delete TILE - ] Change- [ Addition
NAME CHAPMAN, JOHN R SR. ( DE CE-?BEB) NAME
sweeTanoress | 1358 W, NEWPORT CEMTER DR. STAFET ADGHESS
cr-sz¢ | DEERFIELD BEACH FL 33442 oTY-S1-29
TITLE O belete TITLE [ Change O Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE []1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE ) [J Celete TITLE [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F it -51-2F

13. | 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 cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporalion of the recaiver or trustes empowerad 1o exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgglike empowered.

SIGNATURE:

A0 Tpl R Chapman T M//Is’/oo (154)y22-9gs0

D NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phore #




