2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049828 Feb 21, 2000 8:00 am

1~ Enty Narms 2 Secretary of State

TRIGMPH DEVELOPMENT CORPORATION 02-21-2000 90011 011 ***150.00
Principal Place of Business Mailing Address
3338 TAMIAML TRAIL NORTH STE. 402 3838 TAMIAMI TRAIL NORTH STE. 402 N
NAPLES FL 34102 NAPLES FL 34103-2566 6 il 549 ()

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI %er 3& Q Kﬂ S Applied For
- O Not Applicable

i t Z ¢ iti
zp Country P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen}
C . - - Name
MOHR|SON' DAVID N ‘ Straet Address (P.O. Box Number is Not Acceplable)

3838 TAMIAMI TRAIL NORTH STE. 402

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signature, ryped or printed name of registered agent and five If applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9, _Trhlsi.?orporangn is ehglb!: t? satnsfydlts intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
ax filing rgquuement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 1 Change {7 addition
NAME TASSIN, TIMOTHY W HAME

STREET ADDRESS
Crny-51-2IP

sTReeT apDsess | 1025 28TH AVENUE NORTH
cITy-ST-2IP NAPLES FL 34103

TITLE O change  [] Addition
NAME

STREET ADDRESS
CITY-ST- 2P

e D O Deiete
NAME MORRISON, DAVID N

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH STE. 402

omv-st-2p | NAPLES FL 34102

TITLE O Defete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS - - N

CITY-5T-2iP GITY-ST-ZIP

TILE O peiste TRE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

e . . [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE 1 pelete TILE ] Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effecl as if made under cath; that | am an officer or director
of the corporation or the recghyver or trustee empowered 10 exgcute 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 aitachm with an addregewith gl giberfike empowered.
SIGNATURE: __\J A4 A \/j2|2000 94! 49 5200
oms%l D n ] mml%l:(“ { Fl mF(’\Dmr Daytime Phorie #

i g .
NGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR

CR 034 (9/89)



