2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90517 004 ***150.00

DOCUMENT # P99000032135

1. Entity Name

TREMAIN ENTERPRISES CORPORATION

Principal Place of Business

43754 SOUTHSIDE BLVD STE 121
JACKSONVILLE FL 32216

Mailing Address

4375-4 SOUTHSIDE BLVD STE 121
JACKSONVILLE FL 32216

AT G N G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §Q-9577272 Applied For
Not Applicable
i Count Zi i iti
P i P Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
— ... 6. _Name and Address of Current Registared Agent . . .. __ im oo — - —1..Name and Address of New.Registered Agent __ . ._ _ I P
Name
CAPLAN, HOWARD A Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
3900 ATLANTIC BLVD P
JACKSONVILLE FL 32207
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 cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reyistered Agent signature required when reinstating} DATE
. o s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement anc elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Delete THLE P/ AL Change [ Addition
NAME TREMAIN, JOSEPH NAME oOSEPH 1

streeTaoRess {10010 SKINNER LAKE DR. # 1612 srEETADDRESS |2 A2, \WDDIAL SPRIVGS DR,

oITY-§T-26P JACKSONVILLE FL 32246 ovstze SACKSOMWWIIE FL B 2244,

TME D O pelete TITLE V/SJ/T' [D Ml change [ Adcttion
RAME TREMAIN, RACHEL NAME RACHEL TIREM 2?;;.3 :

sTReET ADDRESS | 10012 SKINNER LAKE DR. #1612 STREET ADORESS [Ttz VN OIAD RIOGS DR

OTY-ST-2P JACKSONVILLE FL 32246 omv-s-zP FERCKSOMDVILLE, VU 23224l
STITLE -~ came  fromome 2 - = n o — < werew wwmE] Deletgemm ~JSTTET m | ootz et =i e (=) ONENG8 —— - Addition - .
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-5T-2IP CITY-51-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P oY-5T-2P

TITLE [ Dekete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oTY-s1- 2P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
aof the corporation or the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel owered.
SIGNATURE: 2]16|0] qU4- 22094,
Date Daytime Phone #

8

CR2E034 (10/00}



