|
|

FILED
FOR PROFIT CORPORATION May 17, 2002 8:00 am
IT CORPORAT
UNIFORM BUSINESS REPORT (UBR) Sgg{gﬁg’s gfﬁggﬁe

DOCUMENT # Fol0p0004152

1. Entity Name /
T RANS Fopmpmion ALTS, \nc., \/

DO NOT WRITE IN THIS SPACE

2. Prircipal Place,of Business 3, Mailing Address
ﬁl@mﬂ O, f %?—r OAVWLE DR, N
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
gy & Glate 3 Cily & State 4 F mber Appilied For
ﬂ— ante, (,,ﬁ'_ wtic Bevert, FL ‘%?"' 254 1549 Not Appiicable
P 303 ol chl ?A’ Zip '3 2_7_3-5 C‘ounlr{’ S A_ 8. Certificate of Status Desired ﬂ ?:g?q Lﬁd&mmi

7. Name and Address of Current Registored Agent

I Py - B Name-W\D T. RedRAcwicE - ~
Do NOT WRlTE Stres ress X umber i NEA epiable;
IN THIS SPACE S ORI BR

N ATLANTIC BoacH FL | 32433

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 Florida.

SIGNATURE
Signatixe, typed of printed rame of tegisiered agent and tile ¥ appkcatye. {NOTE: Registered Agern signature renuired when relstating) DATE
) R ) . January 1- May 1 Fee is $150.00
S. P‘S;i‘: poration 'S:r"'tg'bn'j “I’;"‘t;"jg(;‘s angicle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
(s?;e e N Z’:ck) ancel 050 Amended UBR is $61,25 Trust Fund Contribution. O  Added v Fess
criteria on Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS -
e TME b
NAME Davio 5. Roprieuic NAME 8
SREETADDRESS | B 2.4 OCodnw ALk D2. Ay STREET ADDRESS m
CITY-5T- 2P ATLAMTIC Rovedl, £ 31233 CITY-37- 7P Fé
M s FITLE Ié.'
NAME twvmALIE faniawit, ES0. NAME (=]
STREEFADORESS | g2 MALSTER Any neg, LPT STREET ADDRESS
CITy-sT-2P ATLATA, 6k 3030k CITY-5T-29
M TILE
NAME HAME

| = e oo [mwes| o NOTWRITE . |-

v e : IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7. 5P
TITLE TiLE

HAME NAME

STREET ADDRESS STREET ADDRESS
ClTY-S7-2P CITY-ST- 2P
TITLE TLE

NAME . NAME

STREET ADDRESS SYREET ALDRESS
CiTY-$T-21P Cy-Sr- 2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)). Flovida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustge erpowered Lo execute this repord as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or on an
attachment with an address, with ali othep§ike empowered.

SIGNATURE:

yidont 4 /‘:’:tloz Ao -24| -Pp24

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




