2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105359 .
DoCUn ° May 18, 2000 8:00 am
TRIANGLE USA MORTGAGE CORPORATION Secretary of State
05-18-2000 90374 012 ***150.00
Principal Place of Business Mailing Address
802 E. COLONIAL DR. 802 €. COLONIAL DR.
ORLANDO FL 32603 ORLANDO FL 32803-4606
F T S (AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. 59—3481308 Not Applicable
zp Couniry 7P Country 5. Certiicate of Staws Desie ~ [] 1§e8e'gesq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JOHN E IV Street Address (P.O. Box Numger is Not Acceptable)
802 E. COLONIAL DR.
ORLANDO FL 32803

]

0) City FL [ ZpCoce
s g L, /

8. The above n -{“‘: g ' , o of chgmging its registered office or registered agent, or both, in the State of Florida.
'I“ "aw o0-ANG J //Af.l- oS> /)
AN Ll 1)

SIGNATURE SO I L7 o LIRS A

Signature, typed or prigledyrant ol registered agent and litle if applicable. (NOT==FEgistered Agent signature reguired when reinstating)

CR2E034 (9/99)

L
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. $:s;t!gzn(;aén:natlrigbnuglon:ncIng O fdsdgﬂohg?é?e
{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete THLE [ Change [ Addition
NAME BELL, JOHN E IV NAME
STREETAGDRESS | 423 TURKEY RUN STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 ' CITY-$T-2IP
TME D J Delete TITLE [ Change [ Addition
NAME .| BELL, ELIZABETH : NAME
sTreer aporess | 423 TURKEY RUN STREET ADDRESS
Cmy=sT=2P- -t WINTER:PARK FLZ 32789 - CITy- 57-2i2 T T T e -
TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-S7-2IP
TMLE ' [ celete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2/P

13. | hereby certify that the inforpratisn supplied with this filing does not gjlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, elmental report is true and accyrale ahg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or th J reparids required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attag ?79_ -

SIGNATURE: \ \, Elizledl, wgf// zf/z%/&) ‘:f07’a3m

T BIGNATURE yb)'vpen OR PRINTED NAME OF smfuue OFFICER OR DIRECTOR Date Daytime Phone #

LY



