2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000082320

TRIANGLE MANAGEMENT GROUP, INC.

/

Principal Place of Business

514 WHITTINGHAM PLACE
LAKE MARY FL 32746

Mailing Address

514 WHITTINGHAM PLACE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

/

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90002 023 ***550.00

OO A A LA

DO NOT WRITE (N THIS SPACE

City & State City & Stata 4. FEI Number Applied For
59-3534182 Not Applicable
Zi Count Zi 1t it
P ountry P Country 5. Certificate of Status Desired O fg;gg l‘;\i?:c}“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P P R - Yo Name ’

DAVIS, ROBERT G Street Address (P.0. Box Number is Not Acceptabiz

—4426-DUNWOODY PL- B whHATiNeHAM PLACE
-OREANDO-FL-32808—
» Cir ip Co
YeAE Many FL | 355%¢

8. The abo;ve' named entifyfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

M

SIGNATURE

A AN

Signature, ﬂped or printed nama of registerad agent and titls if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
* 7 Tax filing requirement and elects to do so.

(See criteria on back) [

b

FILE NOWI!! FEE IS $550.00 _
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Delete ME [ Change [ Addition

NAME DAVIS, ROBERT G NAME ,

STREET ADDRESS sweersovess | S TYE WHITTIMG HAM Pigce

om-st-2p | QREANDO-FL-32608— oSt | LAKE MARY, FL 327%~ 378

THLE VSTD 3 Delete TME [Jchange  [J Addition
- NV DAVIS, JOAN M e ‘

STREET ADORESS smeeraneess | & LS WHHITIAIG praert PeAess

omv-st-zf | ORLANDO-FE-32805— -S| LARE MARY e 337%e~378¢

me . o. ). e = e Doletgomemc [ THLE ooz s ] oot e | ¥ 2 ST ettt S Change <[] AGdItIGNT

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TITLE O pelele TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-5T-717

TITLE 1 belete TITLE [ Change [ Addiion

NAME NAME

STREET ADGRESS STREET ADDRESS

ATY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the receiy,

ental 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
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

changed, or on an attachrmen an address, with all other like gmpaowered.
haelozyeh rhdemnz
SIGNATURE: INGLBREA 7, RARDZNR2ER

Date Daytime Phone #

CR2E034 (5/01)



