& ' FILED

FOR PROFIT CORPORATION S r
UNIFORM BUSINESS REPORT (UBR)  / ecretary of State

DOCUMENT # 3175873 VA 05-13-2002 90082 041 ***150.00

1. Entity Nama

TRANSOYTH  FINANCIAL CORPORATION

2. Principal Place of Busingss 3. Maiting Addiess

250 CARPENTER FREEWAY| 300 ST. PAUL PLACE
Suite, Apt. #, alc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
PloD
City & Stater Cily & State: 4, FE! Numbr Applicd For
[RVING, TX BACTIMOREE, MD 57-0521482 No: Applicabic
’ Country Zip Countey 5, Certificate of Status Pesirend O §8'75 Additionat
ee Required

7. Name and Address of Current Registered Agent

18062 2202

Name

IN THIS SPACE - (200 S0vTH PINE ISCAND ROAD

B ANTATION FL |44%24

B. Thu abowve named entity submits this statzment for the purpose of changing s Tegistered office or registored aguent. or both, inthe Slate of Florda,

SIGNATURE

Sl A, Pl of S0 DA o el e B and Lt of apphentbo. N Pociisceeed Agont Sl reuieel atien o-kishating) nair

January 1 - May-1_Fee is $150.00 °
&_After May 1,'Faa Is $550.00 .

9. This corporatian i eligible 1o salisty iU Intaogibhs 10. Election Campatign Financing $5.00 May Bo

f(f‘sx‘lih-' ) r.n.:tluir(‘.‘rn-.:m and clects 10 do 5o 0 " Amendad UBR Is-.:ssi;lzsl_ Trust Fund Conibution O Added lo Fees
(e oririay on back) : ‘Make Chack Payabla 1o Department of Stat

11, QFFICERS AND DIRECTORS

e PJ D me -

NAMI . JER/R)( W. BA)/[—ES\T _ NAME N
SIRETTANMSS (2 200 @ HicHwWAY ++ ]1{ SUITE [go STREET ADORESS
[ETR LT/ & BED FVJ?,D ; —rx’ qé‘é 1’ CITY-ST-IIP
4T TITLE

A I D - (v F ~ MAME
SIRELT ADGRISS ;{?% JPiHN J. DELRANEY DR SIREET ADURSS

cirste e RLOTTE L INGC R g17 '7 Cily-SI- 2P
mi P i e
i R.STEPHEN NICHOLS NAME

SRS 19 80 CARPENTER FREEWAY :::«:r ; :t:t::[s;s; DO NOT WRITE

iy D/ P.S

NAMI m ﬂk{'TlN J. WoNe _ NAME
kLT ALILS {90 g ST, PAVL PLACCE STREET ADGRESS
civst-ae (R AT mﬁRF/ M b Al 20 ;L CIFY-51-0

Ciy 51 ik “tl/’NG'/ TX 5082
i IN THlS SPACE

. S P e

,f.\"-*ll s, 35“5 é) AW',,D f-? EF!?/ RECWA ¥ M;:i ADDRESS
SHE LT ADURISS, ﬂ E:l C oy A, STRLET ADGRE
CHY 3140 ”U/J'N G’E’ ™ '7_5‘065 oy 5. 2P

Tt v e

HAME JOHN T, JONGS NAME

sy 300 T PAVL LTL,{\;%E SIREE? ADDRESS

LT CITy-51-2iP
BACTIMIRE , MO_ZIA0D 5

13, | haratay Lontily that the informistion supplica with this lil‘m_? does nol gqually fue the exemption stated in Section 119.07(2)0), Flonda Statutes, | larthen certily that the iformetion

inciarced on W report of supplemest port is run ancd aceuate and thal my signature shall bave the same legal eltect as it madoe under onth; tat 1 am an olticer or directo
ol e Corpuiation ar ihPecoiver or £ EPOWETe 1O eagute this report oy tequired by Chaplor 507, Flodda Statutes: and thatl my ngne apgears in Block 17 or onoan
TN .
x7

SIGNATURE:

attnchment with .mat.l,w; A likes ernpoworng]
x VOUN T. JONES 4/30/pa  4]p- 332-3000

/ SluleﬁVND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y g 4

May 13, 2002 8:00 am

CR2E034B (12/01)

-~




