2002 UNIFORM BUSINESS REPCRT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT # H35082
bbudariort Secretary of State
W. J. TREMBLAY, P.A. 03-13-2002 90032 041 ***150.00
Principal Place of Business Mailing Address
1801 § FEDERAL HWY 1801 S FEDERAL HWY A dh
SUITE 219 SUITE 219
e B I| | || Illm | ||||| m"l |’|” |||“ |||” ‘“'
2. Principal Place of Business 3. Mailing Address ’ ||||‘|”I’ ”l “”H |I’|| ‘ I' “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2459472 Not Applicable
zip Country Zip Country 5. Cerificate of Status Desired O ?i,gesqlﬁgg‘;tional

7 = - ;" Name and’Address of Current Registered Agent —— -~ = fom— —- w7 .- Name and Address of New.Registered Agent. -

Name

TREMBLAY, W.J.
350 S.W. 27TH AVE.

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

DELRAY BEACH FL 33445

City . FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation s eligiole o safisty its Intangiole FILE NOWHN! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Foos
(See criteria on back) = Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTSD " [ Delete TITLE [ Change [ Addition
"NamE TREMBLAY, W. J. NAME

street aooRess | 350 S.W. 27TH AVE STREET ADCAESS
{CiTY-5T-2P DELRAY BEACH FL CITY-ST-2IP

TNLE 7 Delete TNLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2IP

W= =~ ~]= == I wm sk mowm aacFlipetetess - =] TIE - cmse]imerimm s o o CiFme . - mmoem _ua= = LChange ] Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST1-7iP

TITLE O Delete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wit 55, with all other like empowered.

IO B - e - AR or Ytk
SIGNATURE: {0 B M) DBERED ot 8oz (ser)ey3 <355
IGNAT TYPI IN NAME Fi ate aylime Phone #
wGN‘ 3"'-: %PHE"T% 8 OF SleGZ FPBTERSECTOR Dat Dayll P!

AV BBBIOVU

CR2E034 (9/01)



