2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108111 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
THE TREMPER GROUP, INC.
01-25-2000 90058 042 ***150.00
Principal Place of Business Mailing Address
1147 B SOUTH DR. 1147 B SOUTH DR.
DEL RAY BEACH FL 33445 : DEL RAY BEACH FL 33445-2984 Yypouas
e e O A
Suite;Apt. #, elc. T T e mom T =~ | ~~8uite, Apt-#, 610, e - . - — ... DONCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Ay . | |Appiied For
650081530 - e
Zip Country Zip Country 5. Certificate of Status Desired Od .$8'75 Adé"'ﬁt’”él -
; ’ Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TREMPER, RICHARD M o S
' Street Address (P.0O. Box Number is Not Acceptable)
1147 B SOUTH DR. _
DEL RAY BEACH FL 33445
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
Signalure, typed or printed nama of regrsterad agent and titls it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
“sr‘rﬁ’ig';o?paratiﬁﬁ@“éﬁgimerm'satrsfy‘1ts1méngfme:£-":-"‘-?-“éﬂﬁiéﬂ0m+!¢FEE~IS*$71 mmmmmmﬁm&__#$ 5.00 Va7 B
Tax filing requirement and siects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [Ghange [
NAME TREMPER, RICHARD M NAME

streer aporess | 1147 B SOUTH DR. ) STREET ADORESS

arv-st2¢ | DEL RAY BEACH FL 33445 orTv-S1-26

TILE O Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T1-2IP CITY-ST-2IP

TITLE : [ Detete TITLE (JChange [
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE = Dalete TITLE []cChangs [0~
NAME NAME

“STREET ADDRESS |~ TR —— T S RS TREET ADDRESS [ G SFEIIE O SR == e

CITY-ST-2IP £ITY-ST-21P

TITLE [ petete TITLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TIME 1 Dewete TLE [Tl Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

13. i herety centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, Lfurther certity that the information
indicated on this report or supplemental rgfortis true-and accuratgzand that my signature shall have the same legal effect as if madg under oath: that | am an officer or director
of the corporation or the receiver or trus o executgthis report as required by Chapter 607, Florida Statutes; And tha( my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, ]
A Mol i Z o éda‘l"%"ﬁ/

SIGNATURE: ‘ f ‘ i
snamfuyé AND TYPED OR PRINTED nﬂE OF SIGNING OFFICER OR DIREGTOR ’ / /  rawe Daytime Phona #




