2001 UNIFORM BUSINESS REPORT (UBR) FILED

/4 filing does not qualify for the ep¢mption stated in Section 119.67(3)(1}, Florida Statutes. | further certify that the information
ccurate and that my s ghature shall have the same legal effect as if made under cath; that | am an officer or director
> BRod OaHuiFea-t aater 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el /!.—-ra—yé
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNINGfFFICEH OR DIRECT! Date Daytima Phone #

13. | hereby certify that th
indicated on this report
of the corporation or the recel
changed, or on an attach

jnformation supplied with 1
plemental report |
W trustee

SIGNATURE:

CR2E034 (10/00)

DOCUMENT # P99000074516 MSar 16, 20011,%:00 am
*: Enty Name ecretary of State
TRIANGLE MANAGEMENT SYSTEMS, INC.
' 03-16-2001 90022 038 ***150.00
Principal Place of Business ' Malling Address
3939 CHEVAL BLVD 3339 CHEVAL BLVD
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3592712 Applied For
Not Applicable
Zip Country Zip ?ountry 5. Certificate of Status Desired | ?g‘;esqlﬁségﬁonal
T " 6. Name and Address of Current Registered Agent 7."Name and Address of New Reglstered Agent™ =~ ——=—=—=—r
Name
CILLO, JOSEPH P Thomas E. Haverty
3939 CHEVAL BLVD Street Address (P.O. Box Number is Not Acceptable)
3939 Chewval Roulevard
LUTZ FL 33549
City Zip Code
N / : Lutz FL 33549
8. The above i i ¢§ statem he purpog@’ol changing its registered office or registered agent, or both, in the State of Florida.
-t -
SIGNATU - / - T~ PV e »%
Signature, typad of printed name of re'gislarad agent angﬂtJa if applicable. (NOTE: Registgd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!T FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Ell_i;:?gfi‘aggi:_?guz::nmng = f‘?&oo May Bo
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P £ Delete TNLE P/D 5 Change [ Addition
NAME CILLO, JOSEPH P HAME H
STREET ADDRESS | 3939 CHEVAL BLVD STREET ADDRESS averty, Thomas F
TY-S1-2P OTY-ST2P 3939 Cheval Boulevard
“arestae  LUTZ FL 33549 -sra Lutz - FL_ 335449
TITLE VP X Delete TME VP/S / D fg Change [ Addition
:?:EEEI ADDRESS :gsgl;lg, EELEJ\?ELJBLVD :::EET ADDRESS Haverty, Lisa
393% Cheval Boulevard
CITY-ST-ZIP LUTZ FL 33549 CITY-S5T-2IP T ko o Sac40
e Yoo Soeee . fme | T TSI . OiGhangs [Dadgiion |
“NAME 1 HENDERSON, STEPHEB - NAME '
STREET AODRESS | 3939 CHEVAL BLVD STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE S Gt Delete - TmLE [ Change  [J Addition
NAME OWERS, RICHARD M NAME
STREET ADDRESS | 3939 CHEVAL BLVD STREET ADDRESS
CHTY-5T-7IP LUTZ FL 33549 CITY-S7-2IP
e 0 Delete TiLE [ change [ Additin
NAME WALCZAK, BOB NAME
STREET ADDRESS | 3939 CHEVAL BLVD STREET ADDRESS
omv-sT-2p | LUTZ FL 33549 GITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - l CITY-ST-IIP



