2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031297 May 08, 2000 8:00 am

TREEMONTE, INC. Secretary of State

05-08-2000 90033 036 ***150.00

Principal Place of Business Mailing Address
7200 MAGNOLIA ST 720 MAGNOLIA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL '321 68-7438
‘:3 ¥ \ :"".'
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3243736 Applied For
Not Applicable

Zip Country Zip Country 5. Certificato of Status Desred ~ [] $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILEY, DAVID J
720 MAGNOUIA ST
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Not Accepiable)

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

CR2E034 (9/99)

Sigrature, typed or pnnted name of registered agent and title if applicable {NOTE: Registarad Agent signature requirad whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax fi\in‘g rgquirementgand elects :;y do so. o After MAY 1, 2000 Fee will be $550.00 10. -Erli:: |g3n(;a(r:nopn;i|r?;uzglr? neng | fi‘gﬂohg?éss o
{See criteria on back) Make Check Payable (o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ pelete TITLE O cChange [ Addition
NAME WILEY, KAREN A NAME
STREET ADDRESS | 720 MAGNOLIA ST STREET ADDRESS
Cire-s1-2pP NEW SMYRNA BEACH FL 32168 CITY-57-2IP
T DT O Delete TITLE [ Change [ Addition
NAME SMITH, J LAWRENCE HAME
sTReeT ADDRESS | 428 QUAY ASSISI STREET ADDRESS
Giry-S1-2IP NEW SMYRNA BEACH FL 32169 CiTY-57-21P
Tm.e D - 7 Delete B R [ change [ Addition
NAME WILEY, DAVID J =" RAME
streer aporess”| 720 MAGNOLIA ST = - | sweETADDRESS' | - T . - e T -
crv-srze | NEW SMYRNA BEACH FL 32168 oTy-g1-2p
TTLE [T pelete TITLE [ Change T Adaiticn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corgporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: (3965, . Baos) Giiey yfre/spnw 90V yeigorv

SIGHATU AND#D ‘OR PRINTEPR NAME OF SIGNING OFFICER OR DIRECTCR Date Dayumne Phone #




