At

pr

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

L 22848

TRANSCONTINENTAL TITLE COMPANY

Principal Place of Businass

RPRISE RD E

M 200
ATER FL 33759

us

Mailing Address
RPRISE RD E

LEARWATER FL 33759
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

Jew o) +# 300

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90126 010 ***150.00

|

AR

DO NOT WRITE iN THIS SPACE

NEw Sute H 300
City & State City & State 4. FE! Number Applied For
53-2074176 Not Applicable
ap Country Zip Country 5. Cer.liiicate of Status Desired O $8'75 A.dditional
s e o - ! R T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ==
Name
WILLAM H Street Address (P.O. Bax Nurgber is Not Agceptable) 3
PRISE RO EAST Meod Surte alol 1S Q0
ATER FL 33759 City FL Zip Code
o~

SIGNATURE

Signature, typed or grinted name of registerad agent and title iIfapplicable.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

Z
-

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirerent and elects to do so.
(Sge criteria on back)
L

FIL¥E NOW!!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11 _
TITLE PD [ patete TITLE Ochange [ Addition §
NAME BAUMGART, WILLIAM H. NAME <
sTREET A00RESS | 2805 ENTERPRISE RD Eflga STREET ADDRESS /\./ ewt S U ‘(’C /d p 15 Eoo %
GiTY-$T-2P CLEARWATER FL 33759 CITY-$T-2IP u
TILE - [ pelete THLE [ change [ Addition (n_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

S B e B e B S e | BB S e EOSe st esssS e e L e Sl

TITLE 7 Delete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ oelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27P

TITLE 7 Detete TITLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supp

of the corporation or the recejvafor trustee\e
gfilvith an addrkdy

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁred lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ail othg

ke empowereg.‘

727~ /125y

)/;2 ;/é 2—

Daytime Phone #



