2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000019811 Feb 09, 2001 8:00 am
1. Entity Name Secretal y Of State
TRIANGLE PROPERTIES OF JACKSONVILLE, INC.
’ 02-09-2001 90214 015 ***150.00
Frincipal Place of Business Mailing Address
296 DUPONT AVENUE 2946 DUPONT AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3497273 Applied For
’ Not Applicable
Zi Count Zi C iti
P ouniry s ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . B . . | MName . — -
LEPRELL' UEL L Street Address (P.O. Box Number is Not Acceptable
1930 SAN MARCO BLVD. ress (R.0. Box 18 Mot Acceptable)
~ SUITE 201
JACKSONVILLE FL 32207 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registerad Agernt signature reguired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lecti N )
Tax filing requirerment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. $ ri::?ﬁ[%agg;ﬁ&:::mmg O fg};%?ohg’é SB e
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ change [ Addilion
NAME ROBINSON, JAMES M JR. NAME
streeT aporess | 2946 DUPONT AVENUE STREET ADDAESS
crv-sr-zp | JACKSONVILLE FL 32217 CITY-ST- 2P
TITLE v [T Delete TITLE [J Change  [] Addition
NAME OWENS, LILLIAN C NAME
steeeT aopness | 3439 OSCAR FLETCHER ROAD STREET ADDAESS
CITY-$7- 2P MCCOLL SC 29570 CHTY-ST-2IP
TILE v O Delete TITLE [Jchange [ Addition
NAME ™ -ROBINSON, LOULIE-O- - - o MME |- e - - e -
streeT aporess | 2948 DUPONT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celets TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP ) ‘ CITY-ST-21P |
TILE [ Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-2P

13. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach , witlg all other like empowered.

SIGNATURE: L ' JAMES M. Ropin'SoN 2f1fol (04)636-6755

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR ¥ Dare Daytime Phohe #

foe

CRZEQ34 (10/00)



