2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO7030 * Apr 25, 2001 8:00 am

1. Entity Name

TRANSAM FINANCIAL SERVICES, INC. ecretary of State

04-25-2001 90133 048 ***150.00

Principal Place of Business Mailing Address
SUITE 225 SUITE 225
1101 NORTH LAKE DESTINY RD 110t NORTH LAKE DESTINY RD
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, cte Suite, Apt. #, efc. DO NOT WERITE IN THIS SPACE
City & State GCity & Slate 4, FEI Number 59'2056661 Applied For
Mot Applicable
z Countr Zi uni i
° uniry B Couniry 5. Certificate of Status Desired O $875 Addmonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOGA, GEORGE K.
Street Address (P.O. Box Number is Not Acceptable)
1101 NORTH LAKE DESTINY ROAD
SUITE 225
MAITLAND FL 32751
Cit Zig Code
Y FL ¢
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o prinled nare of regisiered ag: e if anp oAb e, (NOTZ. Registeren Agent signature requ.rec when reirsiating! DATC
i tionis eliaibla ® sigfy | i J i
8. This carporation is eligible o satisfy its Intangible FILE NOWI FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Costribution | Add.ed o Foos
(Sce criteria on back) 0 Make Check Payable to Depariment of State )
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE [ Change [ Addition
SAME NOGA, GEORGE K. NAME
sTreet a00RESS | 1101 N LAKE DESTINY #225 STRZET ADDRESS
CATY-8T-7IP MA'TLAND FL CITY-8T-ZIP
TILE [ belete TImLE 7] Charge [ Addtien
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TLE ) Delete TILE E Change ] Addition
MiAME SAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I CiTY-ST-212
TILE ] Deete TITLE ] Crange ] Addition
MAME AT
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$7-2IP
TITLE J Delete TITLE [ Chenge  [[] Additiaz
HANE HANME
STAEET ADDRESS SIREET AOORESS
CiTY-ST-7IP CITY-5T-21P
TILE [ pelzte 1LE O Change [ Adaticn
HAWE NakiE
STREET ADDRESS STREEY ADDAESS
CIry-sT-2IP ‘ CITY-ST-2P
13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify thal the information
indicaled on this report or supplemergal regft s true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cficer ar direcior
of the corporation or the receiver gir thistesfgfnpowsrad to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Siock 12§
changed, or on an attachment wih ap add#ss. with all other like empowered.
SIGNATURE: ~~  George K. Noga 4/23/01 407-875-0075
SIfATURE AN TvPED OR FRIN AME QF SIGNING QFFICER OR DIRECTOR Cate Daytira Prong #

CR2E034 (10/00)



