_wAf FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 104103
1. Entity Name 02 Hhﬂ "L} PH l-{: li?.

TRANSCONTINENTAL TRAVEL LEASING CORPORATTION

SECwnTARY OF BIATE
TALLAKASGEE. FLERIBA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2033 MAIN ST.SUITE 304 P.O.BOX 49196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0.BOX 49196, P.O.BOX 49196
City & State City & State 4. FEI Number Applied For
SARASCOTA, FLORIDA SARASOTA, FLORIDA 65-0135100 Not Applicable
ZP34937 St A 38230 Countnyy s.A.L 5. Ceriificate of Status Desired X Eese -;Eq Additonal

7. Name and Address of Current Registerad Agent

NamE  CEBISLER, LUDWIG

@ N OT WR“TE Street Address (P.O. Box Number is Not Acceptabla)

TN 1241~ GUELE-OF "MEXTCO DRIVE

INTHIS SPACE | soaeeres, =up
Gy 1ONGBOAT KEY 7‘ FL |36

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

e par Wi o M Dl

SIGNATURE 3/4 o
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
: L e ; January 1-May 1 Fee is $150.00

9. Thi ligible to satis! Int bl A . . . .

Ta:(sl;?wrp?t;a:?rr;rfeer\;ga?\; elei?sll tgy clf s0. e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

See 'Et’erﬁ a o back) " 0 Amended UBR is $61.25 Trust Fund Contribution. o Added to Fees

{See criteria an bao Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TIILE
NAME DP NAME
STRI

EET ADDRESS CZEISIER, LUDWIG APT 407 STREET ADDRESS
OYSP | 1241 (UIF OF_MEXICO DRIVE. omv-sT 2P

"l
e LONGBOAT KEY, FL 34228 TinE
e o QOOD0S034 543 ——3
STREET ADDRESS STREET ADDRESS “DSJ".ES.‘H}E—-DI 054—_D82
CITY-ST-2IP CITy-8T-2 oy g ks ]
TITLE v TITLE
T.FR FRAN B PT NAME
::nt; ADDRESS CZEIS ’ Z 407 STREET ADDRESS 4
av.sip | 1241 GULF OF MEXICO DRIVE oiv-st-2¢ DO NOT WRITE
FTONCROAT KXY BT 24990 . 4& - -
- =mHONGBORT T Fh 242 20— < T P O T PO P g - -

e a IN THIS SPACE
STREET ADDRESS " STREET ADDRESS
CITY-8T- 2P 5 . . CiTY-8T-21P o
me o TITLE g e
NAME ! NAME
STREET ADDRESS N STREET ADGRESS
CITY-ST-2IP CiTy-81-2IP
TME: o s TITLE
NAME - k) NAME \\QNJ\ 09\
STREET ADDRESS STREET ADDRESS {b\
CITY-ST-21F CIry-51-2iF

13. | hereby cerify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or truStee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or an an

S|GNATURE;§A§M£\Q ﬁ  LUp W6 2ZEIS LER 2. 25,02 @ul) d¢ ~oqu Y

SIGNATURE?‘DWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & v it bbdu s Date Daytime Phane #
B A

CR2E034B (12/01)



