2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73286 FILED
- Entiy Name Feb 25, 2000 8:00 am

DONALD W. TRANSUE, D.DS., P-A. Secretary of State

02-25-2000 90019 044 ***150.00

Principal Place of Business Mailing Address
% DONALD W. TRANSUE % DONALD W, TRANSUE
725 U.S. HWY. 27TH SOUTH 725 .8, HWY. 27TH SQUTH
SEBRING FL 33870 SEBRING FL 33870
T s GG AR A A
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2823555 Applied For
Not Applicable

Zi . Count Zi t it
P ouniry ® Country 5. Ceniificate of Status Desired O $8'75 P_«ddmonai
Fee Required
g, Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
TRANSUE' DONA‘LD w. Sirest Address {P.O. Box Mumber is Not Acceplabls)
725 U.S. HWY. 27TH SOUTH
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regrstered agent and irtie if applicable. {NQOTE: Ragisterad Agent signature required when reinstating) DATE
e et ssn s | Ator MaY 12000 Foo il be $as0g0 | 1O EectonCameaian rancivg - $5,00 vy e
= ’ ’ N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD J pelets TILE [J Change [ Addition
NAME TRANSUE, DONALD W. NAME
STReET ADDRESS | 725 U.S. HWY. 27TH SOUTH STREET ADDRESS
CITY -ST-2iP SEBRING FL CIvy-ST-71
HLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-21P e i R _ CITy-sT-ZIP | e~ —
TIMLE ] pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CiTY-57-2IP
TILE [ Celete TITLE [ Change [ Adgttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty - §T-21P CITY-ST-ZIP
TMEe . [ Deiete TILE (] Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oran an attachh an address, with ther like empowered.
SIGNATURE: XY VARO ) ] A iy ti 2-/8-0p 863 382 4574

7'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . . Dawe Dayume Prone #

CRZE034 (9/99}



