. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000049828
TRIUMPH DEVELOPMENT CORPORATION

Frincipal Place of Business

NAPLES FL 39102

3838 TAMIAMI TRAIL NORTH STE. 402

Mailing Address

3838 TAMIAMI TRAIL NORTH STE. 402
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Aagress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90009 022 ***150.00

COBUS3YL

A

DO NOT WRITE IN THIS SPACE

MORRISON, DAVID N
NAPLES FL 34102

3838 TAMIAMI TRAIL NORTH STE. 402

City & State City & State 4. FE! Number 59-3621650 Applied For
Not Applicable
P Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
’ Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s W e L Geme e e o Name . - ——

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

City

FL | Zip Code

SIGNATURE

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

DATE

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE D O delete TILE [] Change  [] Addition
NAME TASSIN, TIMOTHY W NAME

streer annress | 1025 28TH AVENUE NORTH STREET ADDAESS

cmv-s1-z¢ | NAPLES FL 34103 CITY- 5T-21P

TILE D ' [ Delete TITLE [ Change [ Addition
NAME MORRISON, DAVID N NAME

stReeT aooress | 3838 TAMIAMI TRAIL NORTH STE. 402 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME A TRt 0 AL e o e -~ NAME ™= - - - A =] .-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21F

TITLE O nelete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2F

TMLE [ Delete TMLE ¢ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-§1-2P

indicated on this report of suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

/

1/8/01

941-649-5200

DAFEE"

LND AMI IGNING OFFICER OR DIRECTOR

Date

Daytime Phane # .

CR2E034 (10/00)



