2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003686 o .
DOCUN Jul 18, 2000 8:00 am
THE TRANSED INSTITUTE, INC. | Secretary of State

07-18-2000 90086 045 ***558 75
Principal Place of Business Mailing Address
5514 N, DAVIS HIGHWAY 5514 N. DAVIS HIGHWAY
SUITE 101 SUITE 101
PENSACOLA FL 32503 PENSACOLA FL 32503
TR Ve NG AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - 22‘2690731 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desires. {A ?eas' ;esq S:’e‘g""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . - - =g o Name .l — -
gg‘geﬁsg:’ﬂggmx Street Aadress (P.O. Box Number is Not Acceptable}
SUITE 101
PENSACOLA FL 32503
City FL Zip Coda

8. The ahove named gntity submits this statement for the purpase of changing its registared cifice ar ragistered agent, or bath, in the State of Florida.

SIGNATURE .
Sighature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 1 lﬂ ion G ian Einanci
Tax filing requirement and elocts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | > ETS::'EQ“ ooy ffai%“é?;?"
(See crileria on back) O Make Check Payable to Department of State ‘ '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS N 11
TLE PCEO [ Delse TLE [ Change [ Addtion
NAME ANDERSON, GERE T NAME
swreeTAooress | 5514 N. DAVIS HIGHWAY, STE 101 STREET ADORESS
CITY-ST-2P PENSACOLA FL 32503 CITY-5T-7P
TITLE VvCOO ] Delete TITLE ‘ [ change [ Addition
NAME ANDERSON, THOMAS W NAME
streeT aREsS | 5514 N. DAVIS HIGHWAY, STE 101 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32503 CITY-5T-ZIP
WILE (1 Delete Tme [ Change ] Addition
NAME SRR TEATT e T e e T e R - Tefe—m TR - . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T i T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TILE 3 pelete TILE [ Change [ Addition
NAME : HAME
STREET ABDRESS STREET ADDRESS
Ciy-gT-71p CITY-8T-2IP
e s 7 Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71p CITY-S1- 21

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that t am an officer or director
of the corporation or the receiver or trugiae empowered to ex2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dhiress, with allpther like empowered.
7-6- OO

291 ./
h A-A A A d g
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dao Taytme Frons #

changed, or on an att pant with f
SIGNATURE:(;Y2Rf

CR2E034 {5/00)



