2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F20951 Sep 22,2000 8:00 am
1. Entity Name t f St t
TRANS CONTINENTAL AIRLINES, INC. ccretary of state
09-22-2000 90040 027 ***550.00
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 350 SUITE 350
ORLANDO FL 32819 ORLANDO FL 32819 WUAVIVYE &
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE ) THIS SPACE
City & Sta.te‘ ) City & State 4. FEI Number ¥ Applied For
A A 13 3056529 Not Applicable
Zp Country Zip Country " , $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) === B - - Nams- . -
S(COU, FRANK Street Address (P.O. Box Number is Not Accepiabie)
7380 SAND LAKE ROAD
SUITE 350
ORLANDO FL 32819 City . FL Zip Code
8. The ahave named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o1 primed name ol regis1eTes 2pent ant Yite if applicable. (NOTE: Registerad Agemt signature requifed when reham‘wm . ) DATE
78. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 10, Electi D .
y - . . - ) on Campaign Financing $5.00 May Be
- Tax ﬂhng requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fung Contripution. O Added to Fees
(See crileria on back) O - Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete MmLE 3 change ) Addition
HAME PEARLMAN, LOUIS J NAME
STREET ADDRESS | 9235 RIDGE PINE TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE D (B( Delete TITLE ) change  [] Addition
NAME FISCHETTI, ROBERT NAME
STREET ADDRESS 7380 SAND LAKE RD. SU"'E 350 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-§1-2IP
TILE [ Delete TITLE ) change T Addition
NAME - - - e NAME : oo o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2°P
TILE [ pajate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
TITLE O Delete TITLE DI cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ pelte TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. 1 hereby certify ihat ihe inforrmation suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmesaty dd(ess. with gllett® like empowered.

SIGNATURE: x"’.QUﬁm:D ‘ ?ZQ e

'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/00)



