2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO8125
TRANS-AMERICA HOLDING CORPORATION

220 ALHAMBRA CIRCLE
810

Prlncip«lah Place of Business

Mailing Address

220 ALHAMBRA CIRCLE
810
CORAL GABLES FL 33134

FILED
Apr 06, 2001 8:00

am

ecretary of State

04-06-2001 90037 032 ***150.00

JdrJIg LO

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

RN

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects 10 do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumoer e 055606 Applied For
b e eme— - e o st o et i 2 = o __|Not Applicable
Zip Count Zi Count iti
P & P sty 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAN, JEFFREY E.
Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE
- #810
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
ion is eligi isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE DpP O3 Delete e O3 change [ Additien
NAME LEHRMAN, JEFFREY S HAME :
STREET ADORESS | 290 ALHAMBRA CIRCLE #810 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-2IP
TITLE O Detete e * Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TOMYiSTIZR S~ — TR e - CITY-ST-2IP L. - - .
TITLE (] Delete ThLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Dakete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTEE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
LE (1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ / CITY-ST-2IP

indicatad on this report or guppleme
of the corporation or the rgceiver or

peplike empowered.

/

i this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
ggtt is lrue and accurate and that my signalture shail have the same Jegal effect as if made under oath; that | am an officer or director
ppgead to execute this report as requtred?apter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

v 3.0/ 2050

Date

Daytima Phona #

:

CR2E034 (10/00)



