2003 FOR PROFIT CORPORATION 2
. N
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am ;
DOCUMENT # FQ7030 - ecretary of State
1. Entity Name 04-04-2003 90157 030 ***150.00
TRANSAM FINANCIAL SERVICES, INC. i
Principal Place of Business Mailing Address
SUITE 225 SUITE 225
1101 NORTH LAKE DESTINY RD 1101 NORTH LAKE DESTINY RD
T o ”"u" “”Ilm m“"mm""“ Ilm l'm "m ”l”lm‘ I’I”“I‘
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2056661 Naot Applicable
Zi Count 2] Count . it
ip ountry Ip ouniry 5. Certificate of $tatus Desired o $8.75 Additional
* Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ - e Name - A -
NOGA, GEORGE K. Street Address {P.O. Box Number is Not Acceptable)
1101 NORTH LAKE DESTINY ROAD
SUITE 225
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 . o
- p . El Fi
After May 1, 2003 Fee will be $550.00 ° TrS(s:rt Eﬂn%agoﬁ?bnun:: e fg;gﬁorﬁis °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD T Detete e O Change [ Additions S_
NAME NOGA, GEORGE K. RAME 2
streeT ADDRESS | 1101 N LAKE DESTINY #225 STREET ADDRESS p:y
CITY-ST-2IP MAITLAND FL : CITY-8T-2IP 2
o
TITLE [ pelete TITLE [J change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ change ] Addition
NAME ez e —mma L - e e o~ JRNaME s G S
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE OJ pelete TITLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ; CITY-$T-21P
12. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemghtal rgort is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver orfrustgl empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withifan afiiress, with all other like empowered.
(
SIGNATURE: __S/BJABTIARE REQU PED@DM /l/al Hyfo3 _ or.375-0078
sm:fun‘f-)‘hn TYPEDDA pmr 7 MAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phane #




