2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90083 044 ***150.00

DOCUMENT # P94000028125

1. Entity Name

TREMANTE CORPORATION, INC.

Principal Place of Business Mailing Address
605 GLADIOLA ST PO BOX 1178
MERRITT ISLAND FL 32952 MERRITT ISLAND FI. 3295¢-1178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2298464 Not Applicable

-~ e | Country—— ~2. = | BOUNMY ol < - sl Certificate of Status-Desired— = $8.75 Addiional | . _
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 Nat Acceptable)
1085 PINE ISLAND RD

MERRITT ISLAND FL 32953-6602

P

City FL Zip Cede

8. Thi above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thef obligations of registered agent.

SIGNATUHE
. " Signature, typed or printed name of registered agent and file it applicable (NOQTE: Ragisterad Agent signature required when reinstating) CATE
: FILE NOW!!! FEE IS $150.00 ‘ o )
9, Election Campaign Finangin
At May 1, 2000 Foowil bo $55000 St s Foarony 85,00 ey
Make Check Payable to Florida Dgpartment of State
10. O.FFICEHS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O belete 1MLE [Jcrange [ Addition
NAME BISHOP, DIANE M NAME
sineer anoress | 1085 PINE ISLAND RD STREET ADDRESS
CITY-S1-2P MERRITT ISLAND FL CITY-ST-2P
TILE VPD [ Delete MLE [ change [ Addition
RAME TREMANTE, LUIGI : NAME
sTReeT AnDRESS | 1085 PINE ISLAND RD STREET ACDRESS
cry-si-ze ~- | MERRITT ISLAND Flsr == 2 - .= . o JLUNY-ST2P b - el e T ey e ot e e
TITLE [ Delete TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TIHLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ot does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furlher certify that the information

hte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.,

SEIIREDD o Bistof 2-(-02 22/ 4530206

SIG‘N,K‘I'UItE AND T¥#ED OF PRINTED NAME OF fB«mG OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filj
indicated on this report or su :
of the corporation or the recey
changed, or an an attachmel

SIGNATURE:

CR2E034 (10/02)




