L]
DOCUMENT # _ P97000105359 st:p 10,2001 8:00 am
17 Enty Name ecretary of State
TRIANGLE USA MORTGAGE CORPORATION 09-10-2001 90061 016 ***550.00
J’
Principal Place of Business Mailing Address
802 E. COLONIAL DR. 802 £. COLONIAL DR.
ORLANDO FL 32609 CRLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ”"”m "Illm m” IImIIm Illll ”m"m Ilm m'llml ml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“TEGity.&State "= -~=- -~ =T [N Chy &eState. T T T T T T4 RE | Number P i Applied For
59-3481308 Not Applicable
Zi Count Zi Count iti
P ountty P . i 5. Certificate of Status Desied~ [J  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
BEU" JOHN E V Street Address (P.O. Box Number is Not Acceptable)
802 E. COLONIAL DR.
ORLANDO FL 32803
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeraed Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 lect o
Tax filing requirement and elects to do so. | After September 12, 2001 Fee will be $750.00 10. Erz;t“;::;ag' ;;Ir?;ui:: neing O gdsdlg?org?éfe
(See criteria on back) 0. Make Check Payable to Department of State. . ’
11. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [ Change ] Addition
NAME BELL, JOHN E iV NAME
streeT aooress | 423 TURKEY RUN STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-21P
TmE D . [ Delete TILE [O change ] Addition
NAME BELL, ELIZABETH NAME
stReeT ADcRess | 423 TURKEY RUN STREET ADCRESS
cmv-sT-2F - -| ‘WINTER:PARK ‘FL 327 e T e — et T il OITY ST 2P D - om e T e e s - e e g
TITLE 1 Detete TITLE [J Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S7-2IP

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 certify that the information
indicated on this report or gusplernental 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 corparation or the p# er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attaghmeiy with an address, with afi othef Ji A

SIGNATURE:

A B‘/Ecz"zfoaﬁg\ W. beyf ?}l/ol o7-872-0365D

N gl ]
- ! AME OF SIGNING OFFICER OR DIRECTOR Dats® Davtime Phona &

AV §98L100

CR2EC34 (5/01)

WRILE




