2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P44 (000595 |

1. Entity Name

Tremonti [ Stapp Musie. Ine.

U

Principal Place of Business

s South Orange Aw.
Iriando Fu 3280

Mailing Address

15 South Drdlga/lve
Oriande , FL73280)

2. Pringi

| Place of Business

/5 oumzngzjyﬁ_

Suite, Apt. #, etc.

3. Mailing Address
Suite, Apt. #, etc,

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90009 009 ***150.00

0089738

I S

" DO NOT WRITE (N THIS SPACE

City & State

fria

Coatrg_ A" Zipgzgo /

Ao - ALORLOA OFlands RIDA * 543623595 i Aol
$8.75 Additienal

Country
UshA-

5. Certificate of Status Desired

a

Fee Required

G250

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registerad Agent

n
7/; gw//;{%%c Ave.

Oclando \FL 32501

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Halir—

Signature, typad § wmed ‘name of registered agant and tiie i applicable

(NOTE: Registered Agent signature required when renstating)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11-. OFFICERS aND DIRE 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE M 7? an ﬁ (3 Delete TNLE Ol Crange [ Addition | &

NAME M - NAME e

STREET ADORESS /5 SM 0( * o \’\\\:fg‘ei STREET ADDRESS §
- &

omv-st-ze | fy, /M Ft ‘22801 CITY-5T-ZP 5

THLE Q aoﬁ(— 5’% O Delete L [ change  (J Acdition | ©

NAME NAME

—LY Sauth M'gﬁ AVE. STREFT ADDRESS

ciTvET-ze T Mflm . 2250/ CiTY-ST-2P

TITLE [7] Dejete TITLE [ Change  [] Addtion

NAME G Lo | Neme

STREET ADDRESS “ I STREET ADDRESS

CIY-ST-ZiP CITy-$T-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TILE O pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ pelete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ZIP

13. | hereby certify that the information s

indicatec

of the corparation or the receiver of tfustee &

changed,

SIGNATURE:

on this report or supplers

or on &nh attachment wi addrey

dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o gxecute this report as required by Chapter 807, Flonda Statuies;

4l

nd that my pame appears in Block 11 or Block 12§
Zé/;v Y51 Y S0
dhate

S:Em\‘ryle AAD TYPED OR PR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




