FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000105359 ecretary of State
1. Entity Name 04-28-2003 20452 019 ***]150.00
TRIANGLE USA MORTGAGE CORPORATION
Principal Place of Business Mailing Address
802 E. COLONIAL DR. 802 £. COLONIAL DR,
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, eic. Suite, Apt. #, atc. 7 [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3481308 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent_ .. ——.. _ - . == T7. Name and Address of New Registerad Agent

Name

BELL, JOHNE IV
802 E. COLONIAL DR.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

' ) City - FL [ 2 Code

8. The above named eglitySubmits this sta_em%r the purpase of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
sthe abligaticns o é ?

SIGNATURE 7- ﬂZd i %L/;‘V/Oﬁ

. Signature; typed ar p tgd name of registered agent an mle if applicable. (NOTE: Registered Agent signature required when rainstating) DAT#
h ) F“'E NOW![MEE IS $150.00 8. Election Campaign Financing $5 00 May B _‘
-'Aﬂer.Mav 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Add.ed to F?és )
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Skehange [ Addition
e BELL, JOHN E IV i Be( {, John & ﬂ
streer ooress | 423 TURKEY RUN : STREET ADDRESS ZOS Colo“:j s Lane
or.srze | WINTER PARK FL 32789 v-s1-2 M HamQ . A a ?_’l gl
TILE D O pelete TITLE BChange [ Addition
N BELL, ELIZABETH e l?l ZM-eAL
sTReeT A0DRESS | 423 TURKEY RUN STREET ADBRESS ri
CITY-S7-ZIP WINTER PARK FL 32789 LITY-8T-21P Mm .H_ 2_7 S‘{
CTILE .. S— . - = Delete. TILE o - . [JChange [ Addition.
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detele TIme [dcChange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE ] Delete TILE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receikgpQrirustes empowered 10 execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ S HRED /2‘7’/1)3 Up7-§92-0302

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

AV SBLLO0I0

CR2E034 (10/02)



