2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H35082 Mar 06, 2000 8:00 am

1. Entity Name
W. J. TREMBLAY, PA. Secretary of State
03-06-2000 90062 032 ***150.00

Principal Place of Business WMailing Address

180t § FEDERAL HWY 1801 5 FEDERAL HWY

SUITE 219 SUITE 219 u

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3334 usuL Uy
Suite, Apt. #, ets. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

City & Slate City & State 4. FEI Nurmnber 50-0459472 Applied For
Not Applicable

- % " -
zp Country P Country 5. Cerlificate of Status Desired d. §8'75 Addmonal
e . T P - - 2 VIS P =2 - wFes Raquired
6. Hame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
TREMBLAY’ W.J. Street Address (P.O. Box Number is Not Acceptable)
350 S.W. 27TH AVE. -
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature raquired w_hen rainstating) DATE
BT o e | e ot agsmoy | 1 EecionCompsin Francs_ $5.00 by oo
o= rhli ’ Trust Fund Contribution. A Added to Fees
(See criteria on back) E Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete L [ change [ Addition
NAME TREMBLAY, W. J. NAME
STREETADDRESS | 350 S.W. 27TH AVE STREET ADDRESS
arv-s-2F | DELRAY BEACH FL CITY-§7-2IP
THTLE L ] Detete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze | _ Cny-S7-2IP o .
ILE O perste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE (] Delote H T Ol change ] Adctien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iR CITY-ST-2IP
TME {7 Dolete TITLE [ change [ Adoftion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2IP
TITLE [ Defete TITLE [(J Change [ Addition
NAME NAME
» STREET ADDAESS STREET ADDRESS
CITY-§1-2I° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empowered io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an @ ss, with all other like empowered.

sonarone: 0 I /L s YT/ B i Ll 2 8

NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNA4 (9/09)



