FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000023930 ecretary of State
1. Entity Name 04-09-2003 90128 001 ***150.00
TRIAD MANAGEMENT, INC.
Principal Place of Business Mailing Address
5150 S FLORIDA AVE 5150 S FLORIDA AVE
SUITE 108 SUITE 108
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
59—3236084 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired J 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L h s P e e ? e wE0 MName. o n it b L emr e i
Sﬁlﬁ: ROBERTHSR Straet Address {F.O. Box Number is N;l Acceptable)
5150 S FLORIDA AVE B -
SUITE 108
LAKELAND FL 33813 City FL [ ZeCoce

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. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed ngfna of registered agent and title it applicable, (NOTE: Registered Agenl signature reguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ ) . )
‘ 9. Elect F
After May 1, 2003 Fee will be §550.00 e P o a9y 95,00 ay oe
Make Chack Payable to Florida Department of State )
4. i - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D [ Delete TLE . [Jcrange [ Addition
NAME STEIN, ROBERT N SR N G
staeer avoress 15150 S FLORIDA AVE STREET ADDRESS
crv-st-zp.  {LAKELAND FL 33813 CITY-5T-2P _ _
me D O Dpelete TITLE [ Change  [J Addition
wvivee:: . |STEIN, ANN B NAME
gtreeT anoress | 5150 S FLORIDA AVE STREET ADDRESS
oirv-st-ze | LAKELAND FL 33813 CITY-5T-2IP
STME - st i o— o el Dete MTME . ... L1Change [ Addiicn
NAME NAME T B T :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P
e [ Defete TITLE [ change ] Acdition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP )
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP GITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2IP

12. | hereby certity that the infermatiq suppligfd with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
indicated on this report or supplgmentalfeport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
tee empowered to exgfute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

=D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dater Daytime Phona #

CR2E034 (10/02)



