2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084657 Apr 03, 2000 8:00 am
TRE ASSOCIATES, INC. ecretary of State
04-03-2000 90195 013 ***150.00
Principal Place of Business Mailing Address
G/O T. ROGER ENTRESS C/O T. ROGER ENTRESS
5200 NORTH OCEAN DR.. SUITE 201 5200 NORTH OGEAN DR.. SUITE 201
SINGER ISLAND FL 33404 SINGER ISLAND FL 33604-2615
P T RO
Suite, Apt. #, etfc. Suite, Apt. #, efc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Apglied For
65-0458099 Not Applicabxie
Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 Additonal
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

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

CR2PFO34 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registéred Agen! signature required when rewnstating) DATE
0. T cooraton salgbleo sy s g | FILENOWI FEE 16 16000 | 1o pacioncampagnenans 55,00 way e
q7e ' * Trust Fund Contribution. | Added to Fees
{See criteria en back) O Make Check Payable to Departmment of State
1. QFFICERS AND DOIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TME [0 Change [ Addition
HAME ENTRESS, T. ROGER NAME
streeT anoress | 5200 N. OCEAN DR. STREET ACDRESS
CIEY-5T- 2P SINGER ISLAND FL 33404 CITY-ST-2IP
TILE ] pzlate TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STy -$T-2P CiTY-ST-71P
e {J Detete TE T Ol change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITT-§7-27P
TILE O pefete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify_thal the infoemation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), 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 1 am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all o ike empowered. St ”) 8 F%
AT N s T )
SIGNATURE: %g S G Tl Lower Euntesss 30 Maec ¢’ 28!¢
' SIGNATURE ANDTYPED R RRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Prons #

-

F



