)

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
DOCUMENT # 662342 Secretary of State

1. Entity Name 02-05-2003 90241 001 ***300.00
TRANSNATION PROPERTIES, INC.

Principal Place of Business Malling Address
Vzas HAMMOCK SHORE DR. 7D 24 HAMMOCK SHORE OR. . YUE7Y3

MELBOURNE BCH. FL 32951 MELBOURNE BCH. FL 32951

2. Principal Piace of Business 3. Mailing Address | I"”I |m| I|”| ||II| ”m mll HI| I"" ”l" I||“ mn m” Ilm |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2012339 Mot oo
ot Applicable

Zip Country Zip Country O $8_75 Additional

5. Cerlificate of Status Desired

~_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALS, ROBERT L. Street Address (P.Q. Box Number is Not Acceptable)
201 RIVERSIDE DR.
STE. B
INDIALANTIC FL 32903 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or printed name of registarad agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂFlll;A!E N?Vz\fé:)!s ';EE Iﬁ|ﬂ5gs?sg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD M Dalete TILE ol Change (] Addition
NAME LIBBERWIRTH, JUERGEN NAME
smmﬂiﬁ}egs 235 HAMMOCK SHORE DR. STREETAODRESS | 2T Q7 %“""f/v— Sl‘\dJC.- Q.
omv-sr-2» | MELBOURNE, BCH, FL CITY-57-2P
e ' L] Delete TILE ~§Zi Change [ Addition
N BATES, JAMES NAME
smeriagte) | 235 HAMMOCK SHORE DR. seETADDRESS | 210 YRRYWwg e, \L Shov-e. Ov-.
orv-s-20 | MELBOURNE BCH FL CITY-5T-2P
Tine B ' o T TTOodee T e - 7 T T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete TILE . [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

filing Mpes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

12. | hereby certify that the information supplied with thi
ﬁ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ndicated on this report or supplermental report is frue\and
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: & empowered. l 71— S'_ ci \ 55—
SIGNATURE: ___ <lGI/NY] 1 REQUIRED \ \l‘s \ *o 5 -
SIGNATURE ANiT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D&a Daytime Phans #

CR2EQ34 (10/02)



