2000 UNIFORM BUSINESS REPORT (UBR)

{ DOCUMENT #

1. Entity Name

TRIAD CONSULTING,

P99000051355
INC.

- APFROVED
AND
FLED

00 AUG 1S AMII: 12

Principal Place of Business

9800 TOUCHTON RD.. STE. 614
JACKSONVILLE FL 32246

Mailing Address

9800 TOUGHTON RD.. STE. 614

JACKSONVILLE FL 32246

SECRETARY OF STATE
JALLAHASSEE, FLORIDA

2. Principal Place of Business

4454 Wued

3. Mailing Address
PN

A

Suite, Apt. #, etc.

Vol 0. w) .
(W)

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4, FEI Number Applied For
Jacksona: \\e FL sooled Sof Not Appicable
Zi " L ier
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
6 Qa 5. Vo A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAYMON, JOHN

4420 HAYMON LANE
PENNEY FARMS FL 32079

Joha

T, Heuonea

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

9154 Mook Vadeo, O

Je woes

o ek sanuille

FL

9851

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

SIGNATURE

L) S

3)15 /0D

igna 9. lyped of r.\iTed name of registarad ag«Tt and title if applicabla.

(NOTE: Regisleradegem signature required when refinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

_ FILE NOW!I! FEE IS $550.00,
After SEPTEMBER 13, 2000 Min. will be $750.00
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 OFFICERS AND DIRECTORS IN 11
e Creydent “ (7 Delete e Vice Peesidecd, S ¢ Nh(hﬂ(-gl Change  [®Addition
NAME e 5. Haunod _ NAME AnAda  Haymen ,

STREET A00RESS | 6454, Mond VAlen, Orive we o STREET ADDRESS | 9AG D \kun\‘:\ valles, Orive L'_O(’E;(‘

ov-st2e | She koorwi\le, §L 35R57 avstze | Smeson ville €L 3335 {

TITLE [ oelete TME [dChange [ Acdition
NAME NAME FTOOOOZIES0E7T——2
STREET ADDRESS STREET ADDRESS ~QR/23/00--01013--0118
OTY-§T-2IP CAY-§7-2P 1 N0, TH o wEse]00 7O
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TITLE O Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-83-2% CITY-ST-2IP

TITLE L] Dalete TITLE (A Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

OITY-57-2IP CITY-ST-2IP

TITLE [ Delete TIRLE (] Change [ Addition
NAME HAME s

STREFT ADDRESS STREET ADDAESS L

CITY-§7-2IP CITY-ST-2IP .

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 certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same ‘ega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or cn an attachi

SIGNATURE:

gent with an address, with gll other like empowered.

§ hsbo

Qoy 737-%s' 7

Date

DCaytima Phone #

CR2E034 {5/00}



Loy

To Whory b -mab Coreern

Unfuchoriely , < &d oot g % ues mpxﬂam% T
o oo m«&o@vvgaQéwD T WWW

C}Lu@?— -



