2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025357

1. Entity Namae

TRANSCEND DEVELOPMENT CORP.

.\’f.

L4
e

Principal Place of Business

13005 WATERFORD RUN DRIVE
RIVERVIEW FL 33569

Mailing Address

13005 WATERFORD RUN DRIVE
RIVERVIEW FL 33568

2. Principal Place of Business

Aot Evindaie O

3. Mailing Address

33 Erindele Or

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90095 034 ***150.00

[

DO NOT WRITE IN THIS SPACE

RN

ity & Stale ity & State 4. FEI Numper_ Applied For
UCGN vico O \fa) ric O SQ ~ A, U127 Not Applicable
Country ) . P o7 ) " Country 5. Cenificat:(;i,s-;;us Desired O $8.75 additionat o

3254

23594 0SS

Fee Required

6. Name and Address of Current Reglstered Agent |

7. Name and Address of New Registerad Agemt

Name
WOODWARD, ANTHONY G
Street Address (P.O. Box NMumber is Not Acceptable)
2024 W. CLEVELAND STREET
TAMPA FL 33606
City FL Zip Code
8. The above named enlity 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 tifle if appliceble. (NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVED 3 elets TME 8¢ Change [ Addition | &
NAME HASBINI, ALl NAME e
STREET ADDRESS | 13005 WATERFORD RUN DRIVE STREET ADDRESS | ¥z (i ErindoJe Df' 3
orv-st-2¢ | RIVERVIEW FL 33569 avsr | Ygirieo FL Zsqy g
TILE [ pelete TLE [ Change  [J Addition S
HAME ’ NAME
STREET ADDRESS STREET ADDRESS -

| by sT-z - e e e YLCSTYSST-P _ - e s e - -
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J pelete TIMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied

of the corparation or the receiver or trusteq emp

changed, or on an attachment with an addyess, ith al

SIGNATURE:

i this filing does plot qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt isttrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er

ALL HASHEIA1

Yiolo  Bz-%i- 843

SIGMATURE AND TYPED OR

FIIN?E NAME OF SIGNING OFFICER OR DIRECTOR |

Data

Daytime Phans #




