* FILED
200t FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

C
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT. #J73286 . SERRTY 01-23-2004 90041 004 ***150,00

Ent] Name

'DONALD w‘ TRANSUE, D'D.S., P.A.

864 NW LAKEVIEW DRIVE
. SEBRING, FL_33870-1839

" G A} -5 - EFE-TT

————— |

Suite, Apt. #, #tc. Suite, Apl. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber Applied For
59-2823555 Not Applicable
Zip : Gouniry op Country 5. Certficate of Status Desred ~ [1 98- 70 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Regiatered Agert
—_— — - — 2 e
TRANSUE, DONALD W -
854 NW LAKEVIEW DRIVE Street Address (P.0. Box Number Is Not Acceptable)
SEBRING, FL 33870
) City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or reg\snared agent or bath, in the State of Florida. | am familiar with, and accept
the onllgatlons of mgstereu agent.

SIGNATURE
Signalum, byt 41 srindd nema of sig: J L anud tisg d I {NOTE: Baya 014U AgantEpnalum Muauwad whin sminsiating) DATE
i
! 8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, (] Addecd {0 Fees
. h)
. OFFICERS AND DIRECTORS N | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .. |PD T [ Delete me Ff D [ change [ Addition
NaME TRANSUE'DONALD W~ ¥ R B N
STREET ADDAESS | 864 NW LAKEYIEW DRIVE STREETADDRESS | - . -
titr-s1-2p | SEBRING, FL 338701839 7 ciY-st-2ip .
TIE 1 Delete e [0 Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADIRESS
&Iy-51-2P £TY-51-21P
TILE [ Delete TILE ) a Change [ Addition
NAME i _ NAME . - . o i e e e -
Baloio S A - SR PR R L. S U . e =
STREET ADDRESS STREET ADDRESS
CIyY-51-2P ¢AY-ST-21P
THLE [ celete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny.s1-1e LiY-ST-2IP
L (7 oelete e O] ctenge [ Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS _
CY-8)-290 ' civ-st-2p -
e [ petee . 0LE (ClCharge [ Adiition
NaME NAME .
STREET ADDAESS STREET ADDRESS
ity-g1-2p cv-st-ap

12. | hereby certify that the informalion supplied with this filng does nol qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. I further gertify that the information
indicated on this repoH or supplemental rgport s true and accurais and that my signature shall have the same legal effect ag if mage under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this repor 25 reqmred by Chapter 607, Flodida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or oh an an@wﬂh an address, with all like empowered,
SIGNATURE: X ouc O L0 . Ao -2- o4 382. 48qy

IGMATURE AND TYPED OR PRINTED NAKE OF SIGNNG OFFICER OR DIRECTOR Caa Carytira Fhona &

uonntd-tﬁ—“frﬁﬁ%'uc :

CR2E034 (10/02}



