e TETTTEER ) | T e et w0 (|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074516

1. Entity Name

TRIANGLE MANAGEMENT SYSTEMS, INC.

Principal Place of Business

13902 N DALE MABRY. SUITE 214

TAMPA FL 33618

Mailing Address

13302 N DALE MABRY. SUITE 214

TAMPA FL 335495320

2. Principal Piace of Business

3939 Cheval Boulevard

3. Mailing Address
3939 Cheval Boulewvard

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90043 011 ***150.00

VIO IdY

AR AR

DO NOT WRITE IN THIS SPACE

City & State Cily & Stato 4. FEI Numoer | [Applied For
Lutz, Florida Lutz, Florida 59-3592712 Mot &8
- 7 -
ap Country ® Country 5, Certificate of Status Desired O ga'zs ﬁ_\ddc;ilonal
33549 335440 g fequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - . - Name _ . . R — . . ——
O on Joseph P, Cilla
Cilg, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
13902 N DALE MABRY, SUITE 214 3939 Cheval Boulevard ,
TAMPA FL 33618
City Zip Code
Iutz, FL 33549
8. The above named entity submits this statement for the purpose ofEhangitmig registered office or registel d the State of Flarida.
sianature JOoseph P. Cillo / President S . 1/12/00
Signature, typed or printed name of registered agent and ttie if applicabla Wred Ageﬁnalum requred whan raingtaung) o CATE
9. This corporation is eligible to satisfy lts Intangible ./ FILE NOW!!I FEE IS $15000 10. Electi L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj:t 'gzn%ag;n?r?;uz::mmg fg;gﬂchliay Be
g ) ees
{See criteria on back) ] Makh, Check Payable to Departmenf of State
11. OFFICERS AND DIRECTORS ™~ 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie (J Delets TLE President O Change 3T Aodition
NAME NAME Joseph P. Cillo
STREET ADDRESS STREETADDRESS | 3939 Cheval Blvd.
CITY-ST-2IP oiTy-ST-2p Lutz, FL 33549
e [ Detete TTLE Vice President L] Change 3¢ 1 Additor
HAME HaME J. Bruce Ash
STREET ADDRESS STREET ADDRESS 39 3 9 Cheval Blvd
CITY-3T-2IP CITY-8T-ZIP Lutz ,—FL 3 3 54 9
TITLE [ Deleis TILE Vice President [ Change )F\ Additior
N:F::EE 55 i} N - :AI::ET ADDRESS S tEDhED HenderSOh S
STHEET ACDRE T
3939 Cheval Blvd.
CITY-ST-21P CITY-ST-2IP Lutz, FL 33543 )
TITLE ] Delete TLE Secretar [ Change 4] Additior
NAME HAME Richard B",l. Owers
STREET ADDRESS sweeranoness | 3939 Cheval Blwvd.
CITY-5T-2P . CITY-ST-2IP Lutz, FL 33549
TITLE [ Delete TITLE Officer O Change X AddTtior
HAME NAME Bob Walczak
STREET ADDRESS smeeravoiess | 3939 Cheval Blwvd.
CITY-ST-21P CITY-S1-2P Lutz, FL 33549
TLE ("] Delete TILE [ Change (] Additior
HAME - NAME | _ }
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 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 cgrporarion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or o :

all ather like empowered.

T IEZ)I;E@

_ Joseph P. Cillo 1/12/00 813-909-4533
Wnﬂpen OR fam‘rzMsmmNe OFFICER OR DIRECTOR Date Daylime Phona #

ttachrment with an addrg
SIGNATURE: Ju %5 .
\S



