2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOGUMENT # P39000096460 Mecretary of State

TRITON HOME BUILDERS INC. 01-21-2000 90050 020 ***150.00
Principal Place of Business Mailing Address
4014 LOYS OR. 4014 LOYS DR.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-6538

2. Principal Place of B
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Sui:eQApt- #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

{ ﬂfoOMMM L ' g (? -l - Not Applicable
(’5259/{0 5‘2?}}» L/Hg( 2 Country o 5- Certificate of Status Desired O ?g';g“ﬁiﬂﬁona'

6. Name and Address #f Current Registered Agent 7. Name and Address of New Registered Agent

~ “DEUNIS (. GG
oULOS R S CHREET I D 2
JACKSONVILLE FL 32246

" “IBCLONYILE FL | 2316

8. The abave named ¢ntily submi ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DENMIS (L BREPA /=780

SIGNATURE
Signatdres r printad name of registdred agent and utle T applicable. {NOTE" Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ on Fi ‘
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1o. ES;;:\?Snzagoizi:ﬁjnuﬁ;nnanmng a fdsd-eglotnhgzzfe
(See criteria on back) X Make Check Payable to Department of State '
11, ’ OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TMe -pP fAChange [ Addition
e DI GIORGIO, JOE L N JCE Di —uogé.:o
STREET ADDRESS | 40114 LOYS DR. seeTaooress | 400 LOY'S D
omv-st2e | JACKSONVILLE FL 32246 ovsrze | FACKSOWOVIUE PC 224
T D [ Delete THLE D-V-S R Changs [ Addition
o GREEN, DENNIS C . DENNIS € RREEN
sTreeT aooress | 3146 CHAPEL WOOD LANE STREET ADDRESS | =2 e CH APE! UJOOB L)
orv-st-22 | JACKSONVILLE FL 32216 ar-ste | SACKSONWLE PL 23220
TITLE - O Delete : | . Ol change  [M Addition
NAME NAME TAMES EEHBEQ—@\
STREET ADDRESS swer aonress | ZUHS (LR VDIR DEE
stz | o [SACESONVIUE FC 32018
TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE ~ O Delete TITLE [ change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
polemental regort 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

er ordrosteg pmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hdgimss, with all other like empowered.

/-7-00 9/ 730932

UR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #

13. | hereby certify that the infg
indicated on this report or g
of the carperation cr the rg
changed, or on an attach:

SIGNATURE:
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CR2E034 {9/99)




