2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000032135

1. Entity Name

TREMAIN ENTERPRISES CORPORATION

Principal Place of Business

43754 SOUTHSIDE BLVD STE 121
JACKSONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 32216

43754 SOUTHSIDE BLVD STE 121

00009322

2. Pringipal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90011 029 ***150.00

IR

City & State City & State 4. FEI Number Applied For
O9- 353323 Not Applicable
Zi Countr Zi Countr . iti
P ¥ ° ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - -— - - Name -~ — - -
CAPLAN! HOWARD A Street Address (P.O. Box Number is Not Acceptable)
3200 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) CATE
n . . . . . L '
9. This carporation is eligible 1o satisfy its Intangible FILE NCW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so.

After MAY *, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE W D X change [ Addition
NAME TREMAIN, JOSEPH NAME TREMALD, TOSEQ'\-\
sTReeT A0DREss | 10010 SKINNER LAKE DR #1611 STREETADDAESS | RO VO S W ER LAKE. OR ¥ i,
Ciry-5T-2P JACKSONVILLE FL 32246 on-STIP I TACKSOLVILLE. L. AaaNe
TITLE D 1 Delete e ve/s |T iD ! B Changs [ Addition
NAME TREMAIN, RACHEL NAME fREMA D, RACNEL &
STREET AD0RESS | 10010 SKINNER LAKE DR #1611 STREETADDRESS | | S0 Sy ad AER. WAKE DR, 1 PIVe N
CITY-ST-20P JACKSONVILLE FL 32245 oITY-§1-2IP TACKSD DUILWE EL 329%p
TITLE ] Delete TITLE ! (I Change [ Addition
NAME - .- - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [T Detete TITLE [J change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-$T-2P
TITLE [ Deete THLE [ Change [} Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete AITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5Y-7 iy -57-7F

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 information

indicated on.this report or supple
of the corperation or the reggiver o
changed, or on an attag#fment with ak address, with

er like empowered

ental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Craytime Phong #

CR2E034 (9/99)



