2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491700 Jan 18, 2000 8:00 am
1. Entity Name l'y
TRANS FLORIDA FINANCIAL CORP Secreta of State
) 01-18-2000 90071 009 ***150.00
Principal Place of Business Mailing Address
2013 GULL LANE 2113 GULL LANE
SAFETY HARBOR FL 24695 - SAFETY HARBOR FL 34695-4919 J3VvVvo4 s
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
5-1646772 | Inors s o
<ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglsiered Agent
7 Name —_
LANGHOFF’ WILLIAM H. Street Address (P.O. Box Number is Not Acceptable) '
2113 GULL LANE
SAFETY HARBOR FL 34695
_Cit;'__" - 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 of Flerida.
SIGNATURE
Signature, fyped or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatlra raquired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanain
Tax filing requiternert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund szntlr?butilon.n ¢ 0O fdsdgjot ohlliise
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 - __ADDIIIVQNS]CHANGESV TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete Henange  [-.

TITLE .
NAME vp/5/D

STREET ADDRESS
CITY-57-ZIP

NAME LANGHOFF, DORTHY L
STREET ADDRESS | 2113 GULL LANE
CITY-ST-2IP SAFETY HARBOR FL

TMLE TD 7 Delete TIME Werange [~
e LANGHOFF, WILLIAM H A P/T/D

stReer anoress | 2113 GULL LANE STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CTY-S-2p

TITLE [ pelate TITLE [IChange [+
NAME N NAME e il .

STREET ADDRESS - T STREET ADDRESS -

CITY-57-2IP ‘ CiTY-ST-ZIP

TILE [ Delete TITLE [JChange [ 1.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TLE . R (1 Defets TITLE O change [
NAME L - HAME

STREETADDRESS | . ... .+ STREET ALDRESS

o cey CITY-57-21F

TITLE [ pelete TITLE [ charge [
NAME _ NAME

STREET ADDRESS STREET ADDRESS

QITY- §T-70 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execuie 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 attach h an address, with all othe?mpowere .
AN

SIGNATURE: z

Jan. 7, 2000 727- 726-9325

Date Dayuma Phone #
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