2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028125

1. Entity Namea

TREMANTE CORPORATION, INC. :

Mailing Address

1085 PINE ISLAND RD
MERRITT ISLAND FL 32953-6602

Principal Place of Business

605 GLADIOLA 8T
MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am

ecretary of State

(04-28-2001 90018 003 ***150.00

. o ok orw w oo

AR

DO NCT WRITE IN THIS SPACE

TR T

City & State City & State 4. FEI Number 59'2298464 Applied For
= - - g - [ . st i | NOVApplicable -
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP‘ DIANE M Street Address (P.O. Box Number is Not Acceptable)
1085 PINE ISLAND RD
MERRITT ISLAND FL 32953-6602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signatura requirec when reinslating) DATE
: o P ) m
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

-

{See criteria on back) Make Check Payable 1o Department of State

Added to Fees

—

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE [ Change [ Addition

NAME BISHOF, DIANE M NAME

STREET ADDRESS | 1085 PINE ISLAND RD STREET ADDRESS !

CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP

TITLE VPD O petete TITLE [ Change [ Acdition

NAME TREMANTE, LUIGH NAME

STREET A0DRESS | 1085 PINE ISLAND RD___ ) STREET ADDRESS . . -
T|Tei-sT-zP” | MERRITT 1SL AND FL T CITY-ST-2IP

TITLE [ Delete TITLE ] Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-2P CTY-ST-2IP

TILE [ palate TRLE [] Change [] Addition

NAME NAME

STRAEET ADDRESS STREET ACDRESS

CITY-§T-2P CiTY-ST-2IP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this reporl or supplel tal repprt is true and accurgle angd that my signature shall have the same legal effect as if made under cath; that |
of the corperation or the receiver ustee pmpowered to execfite s report as required by Chapter 607, Florida Stalutes; and that my name appears

SIGNATURE:

does ngtgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

2] Y53 02p@

changed, or on an attachment ,
DM BASHOP 40?2277/7) 7 3

. . P
SIGNATUREID TYFED OR SRINTED NAME OF SIGNING o?l‘EEn’oa DIRECTOR

Daytime Phone #

e

.

5

[}
1
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