e ]
2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000049828 e Secretary of State
1. Entity Name 01-13-2003 90088 021 ***150.00
TRIUMPH DEVELOPMENT CORPORATION '
Principal Place of Business Mailing Address
5333 SYCAMORE DRIVE 5333 SYCAMORE DRIVE
NAPLES FL 34119 NAPLES FL 34119
R — R AR
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-362 1650 Applied For
. |Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'zgl‘;‘gg“ona‘

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

v Name

- MORRISON, DAVID N :

) Street Address (P.O. Box Number is Not Acceptable}
. 5333 SYCAMORE DRIVE { 0%

" NAPLES FL-341G2— 5,_1(_ /] ? R

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicabia (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N KiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete THLE [ Change [ Addition
NAME TASSIN, TIMOTHY W NAME
staeet aooress | 1025 28TH AVENUE NORTH STREET ADDRESS
omv-st.ze | NAPLES FL 34103 CITY-S1-2iF
me D O pelete TILE M Change [ Adction
NAME MORRISON, DAVID N NAME R J
streeT aooRess | 3838 TAMIAMI TRAIL NORTH STE. 402 sreersoveess |G D33 S AMOEE DRWE
orv-sr-2p | NAPLES FL 34102 oS (A PLES Lo 349
TITLE ) o 7 Delete TME ; Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TMLE . [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-ZIP
TILE O Delete e ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-ZiP /
TME . [ pefete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP

12, | heraby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), 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 effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm i rpes, with all othegdlike empowered.

SIGNATURE: _ ASAIeT e bomspea Uf I-9-03, 339 572 1249

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




