. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049503

1. Entity Name

MDM-TRIUMPH, INC.

Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90006 007 ***550.00

]

Principal Place of Business

13729 CANAL DR,
PENSACOLA FL 32507

“Mailing Address

13729 CANAL OR.
PENSACOLA FL 32507

UUlusvwvwv

2. Principal Place of Business

12388 Sorrermta

3. Mailing Address

gl

RGO

HIRIW

Suite, Apt. #, etc. Suite, Apt. #, sic.

— R B e

GG NOT WRITE IN THIS SFACE

VAN SICKLE, RUSSELL F
3 W. GARDEN ST, STE. 600
PENSACOLA FL 32501

Gity & State City & State - T4, FEINumber - e — T =Tapmhec Tor—=|
F‘- ﬁ-? hel 35 ? ?3 4.5- Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
32507 |Fsamba | BFZL- Fes Requiod
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name

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

City

Zip Code

FL

SIGNATURE

8. 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 prinfed name of registered agent and titfe if applicabfe.

(NOTE: Registerad Agant signaturg raquired whee rainstatng}

DATE

. 9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects 1o do 0.
(See criteria on back)

FILE NOW!!! FEE IS $550.0

~ATter SEPTEMBER T3, 2000" M. Wil 58 $750:00~
Make Check Payable to Department of State

=10.. Election.Campaign Financing__

$§.00:May:83 -1,
Trust Fund Contribution.

Addsd to Fees ~

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
e Fresiatent O3 Detete e [ Change [ Acdition | =
| 1T G :
a ?

CITY-5T-2P 13729 Can [OR. CITY-5T- 7P

Pensacola Fe 3257 :
ML VFres. fan O Delste TLE D3 Change ] Addition | =
NAME Yan Mingla NAME
STREET ADURESS }: 3727 7 Canatf PR STREET ADDRESS
BITY-5T1-7P Pea sdcola FL 3 2507 CITY-5T-2P
TITLE SEck g& " O Delete _TTLE ] Change ] Addition
NAME Pin Lam W NAME
STREET ADDRESS nal “by . STREET ADDRESS
CITY-ST- 2P L CiTY-ST-2IP
TITLE 1 Delets TILE 1 Change  [] Addition
NAME . _ . s NAME - ——— a s ’
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST- 2P
TITLE [ Delate TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS S STREET ADDRESS |
CITY-57-2P : CITY-ST-2P
TITLE . . O Deleie TITLE [ change ] Addition
NAME A Yo, NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7IP S, - CITY-5T-2IP

charged, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

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 supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that { am an officer or director
of the corporation or tha receiver or trustse empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- -

-
Dare: Daytma Phone
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