2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIANGLE OF UFE, INC.

V17512

Principal Place of Business
P.O. BOX 10068
JACKSONVILLE FL 322470068

Mailing Address
P.O. BOX 10068
JACKSONVILLE FL 32247-0068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am!

Secretary of State

(05-08-2002 90034 019 ***150.00

LA

DC NOT WRITE N THIS SPACE

City & State City & State 4, FEI Numoer Applied For
59-3 108160 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O Is:;ese;.;esqlﬁ:’:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - ot T - Tt Ee e s s Name:az—s -y~ P v —— —
'Tr;cah Rwu,sse«”t—/ '
ROUSSELLE ROLAND Street Address (P.O. Box Number is Not Acceplable) .
7820 ARLINGTON EXPRESSWAY SUITE 140 Rae Aclivylens Sypreniot i’ Suite 1Yo
JACKSONVILLE FL 32211 N
City — . Zip Code
JaeKamuiile FL 330U

SIGNATURE

8. The above named entity submits Lhis statermeni for the purpose of changing its register.

Signature, typed or printed name of registered agent and title'if applicable.

office or fegisterad agent, or both, in the State of Florida.

Agent signatyra required when reinstating)

4

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00—
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oD '?:.De!eie THLE [JChange [ Addition
NAME ROUSSELLE, ROLAND NAME
streer ooness | 4975 SNA JOSE BLVD #108 STREET ADDRESS
CIT ST-2P JACKSONVILLE FL CITY-ST-ZP
TLE [Treasur 2r ol [ Delete TITLE Clchange [ Adeition
NAME Prtrici o Rousselle NAME
STRAET ADDRESS 193 LAKe TA hoe Ov STREET ADURESS
CITY-ST-2IP TatK e Ui lle l: | 'J_g,yﬂd CITY-ST-ZIP
CTIE | e O Delete TTLE [CJChange  [1 Addition
NAME — R o eEmT I Tl ONMME T T [PEeeSmm et mml L smmic - s — e — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-§7-2P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the recelver or trustee

=h T

SIGNATURE:

13. | hereby certify that the information supplied with this filin

3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 d\rector
mpowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2 %Tfm A ouJ'Jc/ L!a/?/\-' é%fé

SIGNATURE AND TYPED UH PRINTED NKME fF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A |

CR2E034 (9/01)



