2003. UNIFORM BUSINESS REPORT (UBR) g
2}
1. Entity Name Hi_[-i}
. TRANS CONTAINAIRE, INC. =
1) [ .
BZAPR IS PH 2 14
Principal Place of Business Mailing Address
10206 SEMINOLE ISLAND DRVE 10206 SEMINOLE ISLAND DRIVE — ™~ ——=—==—=——cRLRETALL 05 oirn . _—
ST T T v T ey
LARGO FL 34643 LARGO FL 34643 TALLAHASSEE. FLORIDA
Srear
Suite, Apt. #, etc. Suite. Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Mumber 59-2329596 Appliea For
Pun Hadfod R P Haréee  FL ot Aoplicatie
Zip Country = Zip Couniry N ‘ $8.75 Additional
3| { 5. Certificate of Status Desired :
ks~ Lineuse SYbFT PineEuss g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T e, Mame-. - ~— - _ Lo T s L e L e
NIXON, MARILYN A
Street Address (P.O. Box Number is Not Acceptable)
3829 DARSTON ST
PALM HARBOR FL 34685 I R i
‘ City FL Zip Cece
8. The above nzmed entity submits this stalement for the purposa of changing its registered office or registered agent, ar both, in the State of Flonda,
SIGNATURE
Sigralure. typea ¢t printea name of registerea agent ana ttle il aoplicania. {NCTE. Registeted Agent s,gnature “eguired when renstatng| DATE
9. This coporation is eliginle to satisfy its Intangibie _ ~ L FILE NOW!!! FEE IS $150.00 10. Elaction Campeign Financing $5.00 May B
Tax fiting requirement and elects to do so. b 1A§er_!ﬁﬁ¥_.1,_£9@1uFeg will be $550.00 ; Trust Fung Contrbution. Added 1o Fess
| teeonembedd ... | :MekeiGheck Payabio lo Departmentof Stale 5| . L . i o e
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TILE STD O delete TITLE Klicnance [ aadiion | €
NAME INMAN, RGBERT J. HAME _ , <
- e <
STREET ASCRESS | 10206 SEMINOLE ISLAND DR STREET ADDRESS YYax worTHIrsTo/ CIRC z
CITY-ST-2IP LARGO FL CITY-ST-21P ,am_ H Maekot FL 3YbsT ¢
rd .
e PD ] Delete HLE [ crange [ Adtition £
RAME NIXON, MARILYN A NAME
STREET ACORESS | 3829 DARSTON STREET STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 "CITY - ST ZIP
TTLE £ Detete e [JChenge [ Addition
TRAMET L :__:““' e o NAME " o S il =
STREET ADDRESS B ) e csTREETADDRESS |- —— - E= i) l;_!l_l"_.":';__—,;._:—' ey B _
CITY-ST-2P CITY-§T-21P =04/ 25 02--01 006002
4Py e 1
me O oeete e i VP I S L Ko By
NAME ) NAME
. STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Ciy-si-zip .
 Detete Tme O crarge [ Additicn
NAME
STREET ADDRESS
O ST AP | | e e i e A oo SOMYSTaf, o) e P PRSP
TImLE [ oefete TTLE (I Change [ Actiticn
NAME NAME
STREET AGDRESS STREET ADDRESS
LITY-81-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify

for the exernption slated in Section- 119.07(3)(i). Florica Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or CErector_‘
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:

X Lhifoz . aZ7-7%7-703

Dats Da‘wme Phone o




LAW OFFICES

FEILER & LLEACH, P.L.
901'PONCE DE LEON BLVD. * PENTHOUSE SUITE * CORAL GABLES, FL 33134-3009

MICHAEL B. FEILER, P.A. TEL. {305) 441-8818

MARTIN E. LEACH, P.A, FAx (305) 441-8081
IRVING J. WHITMAN (OF COUNSEL) FEILERLEACHPL@AOGL.COM

* April 10, 2002

Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement for Michael B. Feiler, P.A.
Sirs:

Enclosed is my reinstatement form along with my check for $300.00 in connection with this matter.
I do not believe that I should be charged a full reiistatement fee of $750.00 because the dissolution
was not my fault, but was the fauit of the Department as follows.

Specifically, recently 1 looked online to check my federal ID number and discovered that my PA.
was administrtively dissolved, even thought I had never received a UBR for 2001. Apparently, the
Department somehow had my address as 12 (twelve) Minorca Ave., rather than 122 (one twenty
two) Minorca Ave., my correct address. Thus, I never received my UBR. 1did not do anything to
create this error, and'I do not feel that 1 should be charged for it. '

Please effectuate the reinstatement and note my proper address. Please call me if you have any
questions. | appreciate your prompt assistance




