2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055625 Jan 29, 2000 8:00 am
b Secretary of State
TRIANGLE BUILDERS, INC.
01-29-2000 90101 005 ***150.00
Principal Place of Business Mailing Address
601 99TH AVE. N. ' 601 G9TH AVE. N.
NAPLES FL 24108 NAPLES FL 34108-2229 SUY1Y0
> e S RS RERRA KRN
Suile, Apt. #, efc. Suite, ApL. &, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale B 4. FE| Number | |Applied For
g? - 35? q_é (05 |7 Lnj@1 A
Zp T 7T | Coumiy T R - B | “codntry TR s —.Certificaté;gtata;l;e;i‘re; - E ~ $8.75 Additional =
‘ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOGOK, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
601 99TH AVE. N.
NAPLES FL 34108
City FL [ Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstabing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 . L
Tax ﬁungp requ‘lrementgand elacte téuy do sa. ? After MAY 1, 2000 Fee wlll$ be $550.00 10. E:ig:r;’z!%aggr:'r?guzgﬁnc'ng G fc%gqo“gae!’gse
(See criteria on back) = Make Check Payable to Department of State
1. GFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE PO A Change [ Addition
NAME KOGOK, WILLIAM A NAME Ko GoK,  WitkiAm A.
STREeTADDRESS | 601 99TH AVE. N. STREETADDRESS | (o0 qc,—!-ﬁ AVvE ).
orv-sr-z¢ | NAPLES FL 34108 s | apies, FL3Yi0d
e D O pelete TILE if ! o thomnge [ Aediion
NAME ANTHONY KOGOK, WILLIAM Il NAME E(’)D(;Oﬂ whim AwTHony T
streeTADoRess | 808 106TH AVE. N. STREET ADDRESS 309 / (TH AvE- V-
|omt-st-ze Tl NAPLES FU34108 ~ 0 T <tem == oo Romyistae- - | O/lf!l?ﬂ:.égf' FC qug‘ B
TITLE Do ) SO S ’ [ celete TITLE VD ' ! BE Change [T Addition
NAME JOHNSON, STEPHEN NAME EDHEW
streeT anoress | 879 N. MEADOWLAND DR. STREET ADDRESS 3;’7!4 n)g;vn_)/ fgg’j}%‘?w LAVD A
CITY-ST- 2P NAPLES FL 34108 GITY-§T-2IP WAPLES. EL BYio 2
TILE [ Detets TILE a0 ! [ Change B Addition
NAME NAME KO(TOK, Tepan L,
STREET ADDRESS STRETADDRESS | o'y p < TH Ave. V-
CITY-ST-ZIP SITy-S7-21P nWALes. FL ?7‘//0g
TITLE [ Delete TILE i (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY -ST-2P CITY-$7-2IP

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 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 cath; that | am an officer or director
of the Corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: OSSR F R RZHRED niwam A. KoboK JES/ DL Y- WSH(AlY

SIGNATURE AND TYPED OR PRINTED NAME@SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

- P
v



