2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078286 May 02, 2001 8:00 am
" Sy e Secretary of State

PETER TREMBLAY BOOKKEEPING INC. o22001 SONa o2 51 50,00
Principal Place of Business Mailing Address
3100 BUCCANEER ROAD 3100 BUCCANEER ROAD
LANTANA FL 33462 LANTANA FL 33462
oS v IO
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 660045714 Applied For
Not Applicable

Zip Country 2 Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— T ST e e e

e e e N

TREMBLAY, PETER
3100 BUCCANEER ROAD
LANTANA FL 33462

Street Address {P.O. Box Numper is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registerad agent and tile it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE ;*IOW... FFEE IS“I$; 50.:500 0 10. Election Campaign Financing $5.00 May Bo
Tax 1|lnqg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, N Added 1o Fees
{Ses criteria on back) ¢ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TMLE B Change [ Addition
NAME TREMBLAY, PETER NAME
streeT anoress | 3100 BUCCANEER ROAD STREET AODRESS
om-ST-2P | HAKE-WORTHEEL 33462 onv-sr-2p | Lantans, FL 3346l
TIME VD [ Delete TIME B Change [ Adeition
NAME TREMBLAY, JILL NAME
stReet apnress | 3100 BUCCANEER RD STREET ADDRESS
CITY-8T-2P ; CITY-ST-2IP Lastans, FL 334ba
B T e ki R ERR 1 Delete ME  ~ [ Change== [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP GIY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this fi}ing 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 supplementa! 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 director
of the corporation or the receiver or #ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: /M Pede, “Trembley gfas ol (S61) Gbl - 9485

SIGNATURE AND TYPED OB*RINTED NAME OF SIGNING OFFICER OR DIRETOR Data Daytime Phore #

oy



