2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028125

1. Entity Name

TREMANTE CORPORATION, INC.

Principal Place of Business

€05 GLADIOLA ST
MERRITT ISLAND FL 32852

Mailing Address

1085 PINE ISLAND RD
MERRITT ISLAND FL 32953-6602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8

:00 am

Secretary of State

06-07-2000 90431 038 **

Uw e~ -

TR AR

DO NOT WRITE IN THIS SPACE

*150.00

N

City & State City & State 4. FEI Number Applied For
! 59—2298464 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—__BISHOP, DIANEM_____
1085 PINE ISLAND RD
MERRITT ISLAND FL 32953-6802

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

City

Zip Code

8. The above namZeB subyits this stateme
SIGNATURE /{

Signature, *Bd or printad naaeof registered agent and titls it

(NOTE: Registered Agent signature required when rpinsming)

8. This corporation is eligible 1o satisfy its Intan:
Tax filing requirernent and elects to de so.
{See criteria on back)

Qy

aﬂ‘\cab\ﬂ.
U FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Fnancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J pelete TITLE [J change [ Addition
NAME BISHOP, DIANE M NAME
sTreeT AcDRESS | 1085 PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE VPD O Delete TILE [ Change [ Addition
NAME TREMANTE, LUIGI NAME
streeT a0DRESS | 1085 PINE ISLAND RD STREET ADDAESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-7P
TMLE [ pelete TIME [Ochenge [ Addition
NAME NAME
_STREET ADDRESS.) . - STREET ADDRESS
STy -ST-2P TETOE e e e CITY=ST-TIP. —— ) i
TIMLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-2IP
THLE - " O pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-217

13. | hereby certify that the informatfen supplied with this filin doe
gmental report is true and aggifal

indicated on this report or supp
of the corporation or the recejvp
changed, or on an attachmefit

SIGNATURE:

ESE el Gt

NHEM Bistef

ot quality tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee ermnpowsared ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
of like empowered.

17[' A5 -06 321-¥<3 0206

u&:fmume OFFICER OR DIRECTOR

Date

Daynma Phone #

i)

.

e oo

CR2E034 (99



