2003 FOR PROFIT CORPORATIC

UNIFORM BUSINESS REPORT

4 FILED
Jan 15, 2003 8:00 am

DOCUMENT #  F01000001555 Y

1. Entity Nama
TRanS Con /ﬂ«e«/ﬁ// 7;/@:14/ Fase.

Secretary of State

01-15-2003 90223 041 ***150.00

Principal Place of Business
1701 PARK CENTER DR
ORLANDO FL 32835

Mailing Address
1701 PARK CENTER DR
ORLANDO FL 32835

NGO ATA G

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
52-2261698 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION  SYSTEM - o ) Street Address (IQ.D. Box Number is Not Acceptablé) -
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and ttle it applicable. (NOTE: Reg?:

slered Agent signature required when reinstating} DATE

FILE NOW!H! FEE IS $150,00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11~
ML PSD O Delete TITLE D O change [ Acdition
NAME TOLNER, MARK NAME TEFF fcRanz.pokF

staeer coress | 1701 PARK CENTER DR SIREETADORESS | 27 (¢ AOpurk CRATEL PE .

CITY-S7-2IP ORLANDO FL 32835 ) CITY-S1-21P ORL RSO, FL ‘/,f Jide

TmE cOooD 2 Belete TITLE cfo O Change  [@Addition
NAME RUBEN, ANTHONY NAME Lo Ogpul Doane

STREET ADDRESS | 1701 PARK CENTER DR STREETADDRESS | s P0/ Aok Ch~TEL 22 .

crv-st-ze | ORLANDO FL 32835 CITY-ST-2IP Ol lardd, fL PREEFT

e VD [ Afelete THLE QD ! [ Change  [EdGulition
NAME MAUSKAPF, NEIL A I Ree Medorerld

STREET ADDRESS | 1701 PARK CENTER DR STREET ADORESS { /47 0 SRRk CoEn7Hn DL

crv-st-7e - [ QRLANDO FL 32835 cimy-S1-2p Ohlparpo , fh S2f £s”

TME D [} Belete TILE (4 LW iy @Thange [ Addilion
NAME HADID, MOHAMMED NAME Rk Tolwed

streer ADoress | 1801 CENTURY PARK EAST 23RD FL SREETAOORESS | /70 /' gl CANTEX DR

arv-sr-2p | LOS ANGELES CA 90067 avsize | 8 pner o, fL F2EFE

TLE D i Belete e I Change  [J Addition
NAME KASHMIRI, RAFIAH MAME

STREET ADDRESS | 16650 ROYAL PALM DR STREET ADDRESS

CITY-ST-21P GROVELAND FL 34736 CITY-ST-21P

TITLE [ pelete TITLE [ZJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quaiify for the
indicated on this report or supplemental report
of the carporation o the receiver QL teetes
changed, cr on an attachme ith an address,™

DN

fer=

ith all other lIike empowered.

SIGNATURE:

B ﬁ!zuuuu@ﬁ}%ﬂk Tod vt ¢/

exermnplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s-empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

ﬁjA{ %07—975’_7-5'000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

¢ Data Daytime Phona #

AV 8¥e.i10

CR2E034 (10/02)



