2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 22, 2000 8:00 am
TREMOLO, INC. Secretary of State
05-22-2000 90039 008 ***150.00
Principal Place of Business Mailing Address
1506 54TH AVE.. N. 1506 54TH AVE.. N.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33703-2645
us
[Spb SYTAve A/ ISo6 SHE 4w M.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stat 4, FEl NMumber 59_3359 1 85 Applied Far
=T ‘M\I‘S JIY ; (_ _Li +, ,_/fs._ R/ Not Applicable
Zp ‘Tféuntr Z'P Countyy 5. Certificate of Status Desired | $8'75 .{\ddiﬁonal
33714 >4 3371Y 3.4, Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
SCHROEDER, KURT A Korr A Schmnedor
! Street Address (P.O. Box Number is N%ccepiable)
1002 OLD MILL POND ROAD \Sob s4*% Aue.ar. b
PALM HARBOR FL 34683
' City Q \D Zig Code
Sy Nowsbog LTS5y
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 registered agent and title if applicable. {NOTE' Registared Agent signaturs required when renstating) PATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ijz: 'Eﬂnzaénopni?;mi:: neing 0 ded.OO May Be
o . ed to Fees
{Ses criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE ¥ : ' Change [ Addition
e SCHROEDER KURT A A Sehroedal, Kot A.
sTreeT a0oress | 1002 OLD MILL POND RD STREET ADDRESS | [ S0 & Yrb /4 va - ﬂ
om 577 | PALM HARBOR FL. sz | St Qotwesbes. EL 339/
TiTLE (3 Delete TLE g [Jchange  [7J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P GITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE i [ Delete TITLE (I Change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Delete WILE O change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
13. IBereby certify that the information supplied with this fling does not gualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute #Myreport ds required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attachment with an address, with all ather likg€mpdwered.
SIGNATURE: I T O T B O T A 0.
OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



