2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V583910 May 16, 2000 8:00 am

TRIAD HOLDINGS, INC. Secretary of State

05-16-2000 90804 044 ***150.00

Principal Place of Business Maiting Address
621 SNIVELY AVE. 621 SNIVELY AVE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-5544

R e g | Pl s 1707 NG

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy & Staje City & State 4. FEI Mumber Appiied Far
ﬂﬂ%@ ?V/?Ufldl FL Mﬂ 7“{,(_, 7%71)6/ F'LJ " 5%-3144518 Not Applicable

Zi Country Zi Country - ) 8.75 Additional
?389g/ /{‘5_'4 égyga‘ 5{54 5. Certificate of Status Desired [ ?ea Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - - Name
TATE' MARK T. Street Address (PO, Box Mumber is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 o FL |7 Code

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

SIGNATURE
Signature, typed or printed nama of registered agent anc ulis If applicable (NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible_ [ ~- FILE-NOW!!L:FEE IS$150.00~="=% _ . - - Campaign Financing . ‘;5_00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. ’ {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TME [ Change ([ Audition
NAME LEVASSEUR, HOWARD J. NAME
STREET ADDRESS | §21 SNIVELY AVE. STREET ADDRESS
orv-s-2p | WINTER HAVEN FL CITY-ST-2F
TLE VP O pelete TITLE D change  [J Addition
NAME VARNADOE, GLENN NAME
STREET ADDRESS | 621 SNIVELY AVE. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TIILE VP O pelete TITLE [JChange [ Addition
nmve  — | BRADY;JOHN W. - — NAME . - -
sTReT ADDRESS | 621 SNIVELY AVE. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-21P
TILE ST O pelete e (O change [ Addition
NAME RIGGS, MARILYN C NAME
STREET ADDRESS | 621 SNIVELY AVENUE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TMLE ;t...,j 3 Delete TITLE Cichange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing doas nat qualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplergental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receivegldr trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on aff att, ith an address, with all like empowered.

SIGNATURE:. /724/{-'0/,,/ & /@?: %7/00 JPAJ-—2955526¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytme Phone #
__-/

]

CR2E034 (9/99)




