2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J21247 Mar ozF 12161;:)]0)8'00 am

TRANSMISSION LAND, INC. Secretary of State

03-02-2000 90090 020 ***155.00

Principal Place of Business Mailing Address
C/O GRETA M KOPPEL C/O GRETA M KOPPEL
2451 BRICKELL AVENUE. #20D 2451 BRICKELL AVENUE. #200
MIAMI FL 33129 MIAMI FL 33129-2471 -
us u3
Suite, Apt. #, etc. Suite, Apt. #, =ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2688946 Applied For
Not Applicable

Zi Count Zi Count iti
s ountry ° ountry 5. Centiicate of Status Desied [ $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams _J
KOPPEL' GRETA M Street Address (P.C. Box Number is Not Acceptable) .

C{O EDWARD P. PHILIPS, £5Q.
1881 UNIVERSITY DR., SUITE 206
CORAL SPRIGNS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or prnted name of registered agent and tile if applicable. {NOTE: Registerag Agant signalure required when reinstating) DATE
n
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 ‘ I .
. ; - | 0. Election Campaign Financin

Tax filing requirement and elects to do so. After M;AY 1, 2000 Fee will be $550.00 Trust Fund Coalr?bution. ’ ﬁ fdscfgﬁohg?;fe

(Sea eriteria on back) C Make Check Payable to Department ot State
11, OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 2 Delete THTLE [ Chenge [ Addition
NAME KOPPEL, GRETA M. NAME
sireeT ADoREss | 1881 UNIVERSITY DR., SUITE 206 STREET ADDRESS
orv-s-72 | CORAL SPRINGS FL 33071 CirY-ST-2P
TILE PRES1deNVT O Delets TITLE O chargs  [J] Addition
NAME KoepEL GRETA M. NAME

SREETAODRESS | 2y ¢/ RIRTCKE L AVvE. 20D
CITY-§T-71P Miwr1i, FL. 23/2¢

TILE ~ [ Delete

STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [77 Addition

NAME NAME
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP OITY-ST-2IP
TITLE [ Gelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE 7 peleta TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP
TE . . ) O pe'wte THLE O change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 300

SIGNATURE: @’%%J‘— I ,1 ”G/{’ETA— /. kD PPEL K}'L}/;—lmo Fre—956 0

siMafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daylime Phone #

CR2EDI4 /40



