e

2003 FOR PROFIT CORPORATION

DOCUMENT # F20951
1. Entity Name

TRANS CONTINENTAL AIRLINES, INC.

UNIFORM BUSINESS REPORT (UB

R)

RS

Principal Place of Busingss
7380 SAND LAKE ROAD -
SUITE 350

ORLANDO FL 32019

Mailing Address

7380 SAND LAXE ROAD

SUITE 350

ORLANDO FL 32619

2. Principal Place of Business

3, Mailing Address

Suite, ApL. #, olC.

Suite, Apt. #, eic.

}

0251;4,1_29\03'9022 1 018***133.75

—

FILED
GIMAR 20 PHIZ: 4O

CCRETARY OF STAIE

S
TALLAHASSEE. FLORIDA

RO R DA

[ CHECK HERE IF MAKING CHANGES

L oldlelala's

City & State City & State '4. FE) Number Appligd For
| 13-3056529 R
. . . pplicabla
Zp Country ap Country 5. Certificate of Status Dasired I{ E&zfmﬁfggﬁum‘
5. Name and Address of Current Rogistared Agent 7. Neme and Address of New Reglstered Agent
- PO i b i A et - — . me — P - - Name-ri=r P - 1~ ta) B ot Y ] ——r Yt e
FSHETTL ROGEY ROBEFE EISce R
Sirast Addrass (P.Q. Box Number is Not Accepiable)

. 7380 SAND LAKE ROAD '

SUITE 350 72D 30nA Lnwe. Rd, Sle.. 250

QORLANDO FL 32819 FL 1_,5:_%0@2 0

i

egister

AT

. the obligauq

\

P s
8. Tha above rrém?xo:gy submits this statgr‘ner{t for the purpose of changing its ragistered office or registered agent, or both, in
ns

ihe State of Florida, | am familiar with, and accept

*SIGNATURE

s&ﬁh. le& pﬁFaHMnh-(ﬁmw lcpﬂlaw \ioe if applicablo. TNOTE: Flagisarsd Agenl signaturs fequired when rainfiatng) DATE
'L‘. i Y :
o~ FILE NOW!I! FEE 1S $150.00 . N .
p . 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2003’ Fee will be $550.00 Trust Fund Contribution. Added to Fees

4 Make Check Payabie 1o Fiorida Department of State

10, OFFICERS AND DIRECTORS A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME Dp 3 Delets TIRE O Change [ Asdhion
NAME PEARLMAN, LOUIS J NAME e v e e

st sooness | 7380 SANDLAKE RD #350 STEE" AD0RESS LA G o b

omv-st-z¢ | ORLANDO FL ) CITY-ST-2P U321 08--0104 -~010  #lk. 25

TALE [ Delets THLE [ change [ Addition
NAME . NAME .

STREET ADORESS |, STREET ADDRESS

CIry-ST- 1P oITY-ST-2 .
Lyt O Detew TTLE O changs [ Aadition
NAME - ——— A — . HAME - | P — - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cimy-SI-7P

TILE {3 Deteta TME [l Change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y - ST-2P orFY - 51- 2P

TITLE O pekere TIME J Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CY-55-2P CITY-S1-2P

TME O Delete TIMLE [Jchange [ Addltion
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P CITY-5T-ZP

of the corporation or tha raceiver of trustse empa
changed, or on an altachment with an addres; /

SIGNATURE:

12. | heraby certify that the information supplied wilh this filing does not quatily for the exemption siated in Saction 119.07(3)G), Florida Statutes. | further certify that the information
indicated on this report or supplamential report is true &ng accurate and that my signaiure ghall have ihe same legal effect as if made undar oath; that | am an officer or director
ared to execule this report as requirad by Chapter 607, Florida Statutes, and that my name appsars ih Block 10 o Block 11l

ith all other like empowered.

Daytime Phona #

Y e

CR2E034 (10/02)



