2000 UNIFORM BUSINESS REPORT (UBR) FILED

)ggNUMENT # P99000023093 Feb 22, 2000 8:00 am
nti ame
THP1 CORPORATION Secretary of State
02-22-2000 90037 007 ***150.00
' _-'-;_-_—‘- “laue Of Busingss Mailing Address
.~ HOLLYWGQD BLVD. SUITE 503 2450 HOLLYWOOD BLVD. SUITE 503
Twocn FL 33020 HOLLYWOCD FL 33020-6626 Srew g3
e N AR AR EA A
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
) bé - 0? oz ‘\“5 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gg; Lﬁi‘ﬂ“""a’
8. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name
HE|CH' DAVID M Street Address (F.0. Box Number is Not Acceptable)
%TRIAD HOUSING PARTNERS
2450 HOLLYWOOD BLVD, SUITE 503
HOLLYWOOD FL 33020 , ,
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
This corporation is gligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 i - )
g eramen nd o 06050 At WAY 12000 Fos wilb Sssgo | "% SIS Py 95,00 ey oo
(See criteria on back) o Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L1 Detete TILE President (] Change  ~Beaddiion | &
’ NAME Oliver B. Pfeffer 8
My STREET ADDRESS 2450 Hollywood Blvd, #503 p:
AR CITY-Si-2IP Hollywood, FL 33020 @
— o
] Delete TITLE Vice President [J Change &Addilion O
NAME David A. Schultz
STREET AUDRESS 2450 Hollywood Blvd, #503
et e CITY-ST-2IP Hollywood, FL. 33020
73 Delere THLE SSccretary/Treasurer [ change  Paddition
NAME David M. Reich
R STREET ADDRESS 2450 Hollywood Blvd, #503
CiTY-ST-2IP Hollywood, FL 33020
’ O Delete TE B [Jchange [ Aduition
B NAME
s STREET ADDRESS
ST ap CITY-$7-2IP
[ pelgte - TITLE [ Change [ Addition
NAME
meeren STREET ADDRESS
Al CITY-ST-21P
[ Delete TITLE [JChange [ Addition
NAME
S STREET ADDRESS
e 7 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to executa 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 attaghment with an address, with all other like empowersd.

Awdiurpred posuutfe e, 8T HA

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICEF OR DIRECTOR Cale Daytime Phone #

~:xATURE:




