2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

]

Secretary of State

02-10-2003 90163 033 ***150.00

DOCUMENT # L04103

1. Entity Name
TRANSCONTINENTAL TRAVEL LEASING CORPORATION

Principal Place of Business Mailing Address .
1858 RINGLING BLVD. P0. BOX 45196
SARASQTA FL 34237 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0135100 Not Applicabie
Zp Country aio Country 5, Certificate of Status Desired 0 gg'gfqt‘:?;’;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— .o -

T - - Name

CZEISLER, LUDWIG
1241 GULF OF MEXICO DRIVE

Street Addrass (P.O. Box Number is Not Acceptable)

APT. 407

LONGBOAT KEY FL 34228 City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agsnt and tile if applicable. {NOTE: Regislerad Agent signalure raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 N
: X 9. Election Campaign Financin
After May 1, 2003 Fae will h.e §550.00 TrustIFund Cozt;?;uti;n. ° O fdsdgi?o"l’laeisa °
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TI1LE DP 2 Delete TITLE O Change [ Addition
NAME CZEISLER, LUDWIG NAME
streeT aooress | 1241 GULF OF MEXICO DR., APT 407 STREET ADORESS
arv-st-z [ LONGBOAT KEY FL 34228 cy-SI-21P
TITLE A O pelete TITLE [0 Change [ Addition
NAME CZEISLER, FRANZ NAME \
stReeT ooRess | 1241 GULF OF MEXICO DRIVE., APT 407 STREET ADDRESS
orv-s-ze | LONGBOAT KEY FL 34228 oy-51-28
e _ [ Delete TITLE ) [ change [ Aduition
-NAME - - - o - CNAME T .- T — T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peleie TITLE . [J Cchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | 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 certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like pafRywered.

)

LTI
OFFICER O

SIGNATURE:

Uaylme Prione #

CR2EC34 (10/02)



