. 3/
e FILED
.\__ - .",r [ ]
2001 UNIFORM BUSINESS REPORT (UBR) Apr 20{ 2001 fss-?ot am
retary of State

DOCUMENT # cc

1. Entity Name Pq 3 OOOO %5?-/ 03-14-2001 90521 001 ***150.00
TRE ASSOCIATES, INC.

Frincipal Place of Business Mailing Adgress .

QA v Vv

C/0 T. ROGER ENTRESS C/0O T. ROGER ENTRESS .
5200 NORTH OCEAN DRIVE 5200 NORTH OCEAN DRIVE
SUITE 201 ~ SUITE 201
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404

2. Principal Place of Business 3. Mailing Address ’

. Suite, Apt, #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0458099 Not Applicable
: ?p S Counry zp Counlry 5. Certficats of Status Desied [ ]| fz-gfq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] : . i Name : : - i -
CORPORATION SERVICE COMPANY Streel Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET - .
TALLLAHASSEE, FL 32301 . - -
City FL I Zip Code

SIGNATURE Y D &Q.

S5

8. The above named entity submits this stalemen the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

M’L

Signature, typed or printad nl.rno of registared agent and e if appiicable. (NOTE: Regisiered Agent signature raquired when reinstaling) DATE
9. This corporation is efigibie o satisty its Intangibie i . anci
Tax filing requirement ang elects to do so. 10. .?“m F?"?da g&aﬂuﬁm_ o ss'oeo?egfe

CR2E034 (11/00)

(See critaria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Deleta TmME : - ] crege [:] Addiion
NAME ENTRESS, T. ROGER NAKE
sreeTAREss | 5200 N, OCEAN DRIVE . | STREET ADORESS
orv-sT-aF [STNGER ISLAND, FL 33404 ary.sT-2p
TE [T Deete TmEe [ creee [ Addtion
NAME NAME
STREET ADORESS STREET AOORESS
Ty -8T-af Ty -5T- 2P
TIE [] Detete me [] crame [ Adtton
MNAME NAME
T STRETADDRESS [~ 1 T T - has ===+ == | STREET ADDAESS [ === = = === ey n
ary.sT-2P CITY - 5T 2P
TME [} ekt TME [] Grerge ] Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS :
oTY - 5T 2P iy -57- 2P )
e [} Deee me g [ ] Crae [ ] Aston
NAME NAME
STREET ADDAESS STREET ADORESS ,
Y -sT.2P Ity - ST - 2IP v
TME [ ] oeete Tme J D Change [“_'] Addiion
NANE HAE !
STREET ADDRESS STREET ADDRESS .
oTY - 8T. 2P Gy - $T- 2P

officer or director of the corporation or the receiver of frus

in Block 11 or Block 12 If changed, or Ehacrunem ap adgress, with all other like empowered,

@ /. Foecr.

13. [ hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 11 9.07(3){i), Florida Statutes. | huther 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 il made under oath; that | am an
powered to execute this report as required by Chapter 607, Fiorida Statstes; and that my name appears

by

SIGNATURE:

SIGNATURE AND T\'Fﬁf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Engecss 12

Daytime Phone #

STFFLRIGIFA

B/ -ZYE-A8¥



