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2000 UNIFOﬁM BUSINESS REPORYT (UBR)
DOCUMENT # P97000052413 | FILED

1. Enity o May 19, 2000 8:00 am
TRIANGLE MORTGAGE COMPANY, INC. Secretary of State
03-07-2000 90076 035 ***150.00
Piincipal Place of Business Mailing Address
222 LAKEVIEW AVENUE SUITE 260 222 LAKEVIEW AVENUE SLHTE 260
wiss PALM BEAGH FiL 334l WEST PALM BEAGH FL. 334015147
£ -
« P S A
Suite, Apt. #, elc. Sule, ApL B, ot . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE Number Applied For
LS~ pJtd; /I,APPUED FOR Nol Applicable
Zip Country Zip Country B. Cenificate of Status Desired E:l gg-gesq :i\?;;tional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
r— e e - R e - Neme. e - ame ¢ e —_— - - -
KOEPPEL' JOEL P Sireat Address (P.O. Box Number is Nol Acceplable)
222 |LAKEVIEW AVENUE SUITE 260
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The above ramed entity submits this statement for the purpase of changing its registered office o registered agent. or both, in the State of Florida.

SIGNATURE
i Signature, typed O prnted name of registerad agent and tille 1 apphcable {NOTE: Registered Agent signatwrs racquired when raingtanng} DATE
I
. Thi tion is eligib tisfy its Intangi il 150. ) )
s ™% | o oo e witagisog | " Skt 9500 o
o e " i : , Trust Fund Contribution, 0 Addedto Fees
{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE D 7 pelete TmE O trange [ Addition | B

NAME KOEPPEL, JOEL P MAME é’—

STREET ADORESS | 222 | AKEVIEW AVENUE SUITE 260 STREFT ADDRESS )

bry-51-ap WEST PALM BEACH FL 33404 Civy- S1-2P u
o

TTLE 3 oelets TITLE [ change [ Agaition | O

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-S1- 1P GITY-S1-2IP

TiLE [ oerate me [ Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-51-Zip

e [ pelete TLE {1 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-1P OTY-21- 7P

UME [ Detete TLE (lchange 3 Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY- 5T-21P

e O nelete THE O ohange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-87-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)Xi), Florida Starutes. | further cerlify that the information
indicated 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 corporation or the receiver of trustée empowerad 16 exacute this fepor as requied by Chapter 807, Flrida Statutes; aad that my name appsars in Block 11 or Block 12
changed, or on an attachment with an addiess. with all olher like empowerad.

SIGNATURE: _ <2 W el j/// ov  JLGLT-HILE
SIGNATURE AND TYPED Wameoumomcnmcomcm Of DIRECTOR Cfe 4 Daytime Pheng #

_




