2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7060006732

1. Entity Name

TRANSPL

ASTICS, INC.

Principal Place of Business

3802 CORPOREX DR.
TAMPA FL 336189

Mailing Address

3802 CORPQREX DR ¥
TAMPA FL 32615

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90143 004 ***150.00

00033347

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23.2932792 Applied For
Not Applicabic
Zip Countr i Countr i
’ ! © y 5. Certificate of Status Desired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STHEET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

Cit i Zip Code
ki kT
8. The above named entily submits this statement for the purpose of changing its registared oifice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wped or printed name of ‘egiserad agen! and ttia i appcabie (NOTE Registerec Agent signaiure requiree wien -cinstating CATE

9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE IS $150.00 — .

. . i 10, Election Camps: Financi

Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 setion Lampaign Financing $5.00 may Be

{See criteria on back} O Make Check Payable to Departmant of State Trust Fund Gontribution. Added to Facs
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TITLE PD [} Dakete e Viee Presidend/Treasvree [omge  Baddion |
NAME JOHNSON, ROBERT E NAME Denn's Tarns mow "r\-\
streer aooress | 3802 CORPOREX DRIVE STREETADDRESS | R B 0Y, CBrpo vl X Par K D
arv-st-zp | TAMPA FL 33619 CRCSTIP b Mp A "i L33}
TILE v Delete TITLE Veeek g::-f‘ [ Change  [3 Adduicn
NAVE FINKBINER, THOMAS L NAME TH en AS IR Biner '
staeeT anoaess | 3802 CORPOREX DRIVE sTREET a0ORESS | 3RO L Ceovw ;obc e Pard I,
crv-st-z | TAMPA FL 33619 CITY-ST- 2P Th MOA Q_! =23 Y 0\
TTLE DvP 7 pelete TTLE [ Chasge [} Adezion
NEME O'BRIEN, CHARLES J JR. NAKE ‘
srreet anoress | 3802 CORPREX DR. STREET ADDRESS
CITY-5T-2° TAMPA FL 33619 CITY-5T-7IF
TITLE VPT 3 Delete TTE [ Crange [ Acditian
NAYIE BRANDEWIG, RICHARD NAME
sineer aporess | 3802 CORPOREX DRIVE STREET ADDRESS
CITY-57-71P TAMPA FL 33619 CITY-ST- 7P
TTLE 5 O celete T'TLE ] Change [ Additien
NAME KASAK, ROBERT NAME
streer aooress | 3802 CORPOREX DRIVE STREET AODSESS
CITY-ST-2IP TAMPA FL 33619 CilY-8i-12
TITLE [ Detete IITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS SIREET ADSRESS
CITY-ST-2IP Cy-55-212

13. | hereoy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the informat o0
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made undor cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in1 Block 11 ar Block 121

changed,

ofr on an attachment with an address, with all cther like empowered.

a0asp

il

R onecr Xasall

blot BB ~ C1S-82 (S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dtC

Daytime Phare 2

j

CR2E034 {10/00)



