2000 UNIFORM BUSINE§S REPORT (UBR)

DOCUMENT # P950000461 49

1. Entity Name

TRECO, INC.

Principal Place of Business

1820 NE JENSEN BEACH BLVD.
SUITE 553
JENSEN BEACH FL 34957

Mailing Address

1820 NE JENSEN BEACH BLVD.
SUITE 553
JENSEN!BEACH FL 34857-7212

2. Principal Place of Business

3590 4w ‘Deqqellm .

3. Mallmg Address

35905WT)ea4eMer Ct.

Pl "crm EL

Suita, Apt. #, atc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90047 047 ***150.00

Lol381i4

DC NOT WRITE IN THIS SPACE

I

City & State

'Fif EState C =

4. FEi Number

Applied For
Nat Applicable

65-0699337

Country

24990

Zip.:

34990

“UsA

5. Certificate of Status Desired

$8.75 additional

- Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
1

D'AMIANO, ANTHONY R
826 NE VANDA TERRADO
JENSEN BEACH FL 34957

“* Dhmidno, A

ony R.

‘ Eree% A?driss (§§ Box Ntmber is Nbl Acceplable? ‘ '!
[

City »

| TPALM CITY

FL

234990

SIGNATURE

Signature, typed or printegsfame of registered

font and title if eppicabla.

purpose of changing its registered office or registered agent, or both in the State of Florida.

5//200

{NOTE. Registera: Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVTS " 0] Delete TITLE O change [ Acdition : &
NAME D'AMIANO, ANTHONY R NAME D Am.ario J Ar\‘me -il
sTReeT ADDRESS | 826 NE VANDA TERRADO . STREET ADDRESS -2‘39' sw Dey\ﬁ UJA o
oiy-81-2I9 JENSEN BEACH FL 34957 j Giry-§1-2p PALm C,l]-u e 249490 ﬁ
TIMLE " O belete THLE O Chenge [ Addilion | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [[) Change [ Addition
NAME ; NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-71P CITY-$T-2IP

TITE O etete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

TITLE " [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - e oY ST-zP -

13. | hereby certify that the information supplied with this filin

indicated on this report or supp|
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

h an address, with all other fike,

@vered

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
nial report is frue and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to'exgtute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Ah’lﬂohq B. \\AM@M\ 3/'?&5&0 vo,s Yoz

. - v -
SIGNMATURE AND TW OR PRINTED NAl.lE OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phong %




