2900 UNIFORM BUSINESS REPORT (UBR) ,e\PP}‘-‘;f{;E‘f%i"LE
- [
Fat ‘-21_..‘-‘.‘
DOCUMENT # K82397 SIRER
1. Entity Name
TREMBLAY, INC. , QOMAR -2 AH 11: 24
inci i sy OF STATE
Principal Place of Business Mailing Address S*’CRE[ ] l -
TRLLAHASSEE, FLORIDA
13017 FEATHER STREET I0-NORTH-RINGAVE
SPRING HILL FL 33526 L
us§ TFARPGMN-SRRING S-FL—34660-4304
e
i P AR AR
- &3 E Tarpon Avenut
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Oy & Suate . a. FEI Number Appiied For
1arponN S5o-000s, = g 592946407 Not Apphcable
Zip - Country Zp Country o . 8.75 Additional
) \_gm u:s 5. Certificate of Status Desired O ?ee F{equweclt 1o
6. Name and Address of Current Registered Alem 7. Name and Address of New Registered Agent
- o -0 Name =~ ° T -
KUMIS' GEORGE N Strget ddﬁ (P.O._Box Number is Ngl-4cceptable)
—30-NORTH-RING-AVE
SUITE-460
—TARPON-SPRINGS FL-34689
Ci Zip fode
“tfarpon springs FL | $filxg

nging its registered office or registered agent, or hoth, n the State of Florida

///7 )

8. The above named entity submits this statement for

SIGNATURE . &
. Signature, typad or printed name of registered agent?J utlg i ap?licablr (NOTE: Registerad Agant signature required when rainstating) Fd / DATE
9. This 9qrpdrali_on is eligible to satisfy its Intan%/ FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIILE [ change ] Addition
NAME TREMBLAY, LOUIS S. NAME
sTReer ADORESS | 13017 FEATHER STREET STREET ADDAESS
CITY-5T-2IP SPRING HILL FL CITY - ST-2IP
TITLE [ Delete TMLE [l change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OO = B R e =
oIy -st-2iP GimY-57-21P =205 400 =031 r AT N L]
T " O pelte ja: EER 150,00 SRERps o
NAME — o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-24P SITY-S7- 219
MLE ’ {J Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP \
TITLE [ pelete THLE 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 118.07(3)(/), Florida Statutes. | further artfy 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 cath, lha m an officer or director
of the corporation of the raceiver or trustee empowered to 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 attachment with an address, with.all other like gmpowered.
SIGNATURE: %‘AM‘V/ M? hevi¢f Teem Wa\r [-43-60 3% (§( e

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR nmecronb\w Date Daytme Phone #




