2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000002943 Apr 26, 2001 8:00 am
TI-IIE;\!I;YDNIiilmse TRANSMISSION SEHVICE‘iNC ecreta ) of State
P 04-26-2001 90060 036 ***150.00
Principal Place of Business Mailing Address
6704 U 8 HwY 301 SOUTH 6704 U S HWY 301 SOUTH
RIVERVIEW FL 33569 RIVERVIEW FL 33569
F e ARG AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3420494 Mot Applicabie
op country Zp Country 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’TA(E‘DLNéTﬁgYMg%1ESOUTH Street Address (P.0. Box Number is Not Accoptabia)
RIVERVIEW FL 33569
City h-’jpl Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda,

SIGNATURE
Signalure., typed or printed name of registered agent anc wWle if applicabic (NOTE: Pegistered Agert signature requiren when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S $150.00 ) ‘ : )
10. Election Car F 3|
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will e $550.00 on Lampargn Financing $5.00 May Be
. . e Trust Fund Contribution. g Added to Fees
{See criteria on back} O iiake Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E'Deiete TITLE D ’ . . I B Crange (] Addifon
NAME MAME - - e ? : N
HARDIN, THOMAS E - TRECESA ) BARD)
streeT ADDRESS | 6704 U § HWY 301 SOUTH STREET ADDRESS 7@ 4 OS i RV N 3 o\ <
- . d L -
CITY-5T-2IP RIVERVIEW FL 33569 CITY-57-21P “jgg\'] 2Ny, F[-— R AY =y
TILE 3] 1 Deiete TILE [ Cienge [ Addition
NAMIE RONE, VICTOR KA
STREET ADDRESS | 704 US HWY 301 SOUTH STREET ADDRESS
CITY-$T-2IP RIVERVIEW FL 33569 CITY-87-7Ip
TITLE O Detete TITLE [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-75P CITY-5T-2IP
TITLE [ pelate TITLE I change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE T Delete TITLE [ change [} Adgitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

13, | hereby certity that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed. or on an attach;nent with an address, with all other like empowered.

Daytire Prone #

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 {10/00)



